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PREFACE 


The  Medicaid  program,  which  finances  health  care  for  over  20  million  needy 
Americans,  has  undergone  major  changes  since  1981.  Beginning  with  the  Omnibus 
Budget  Reconciliation  Act  of  1981  (OBRA),  Congress  gave  the  States  much  more 
flexibility  to  change  basic  parameters  of  the  program,  including  which  groups  of 
people  are  served,  which  services  are  provided,  how  doctors,  hospitals  and  nursing 
homes  are  paid,  and  how  care  can  be  organized  in  innovative  ways. 

The  Medicaid  Program  Evaluation  addresses  the  implementation  and  impact  of 
selected  changes  in  the  Medicaid  program  to  provide  knowledge  for  policy 
assessment  and  future  legislative  change.  It  is  focused  on  selected  issues  and  policy 
questions  raised  by  recent  legislation.  The  three-year  evaluation  included  nine 
major  study  areas: 

Federal  Financial  Participation 

Inpatient  Hospital  Reimbursement 

Eligibility 

Case  Management 

Home  and  Community-Based  Waiver  Program 
Cost-Sharing 

Financial  Incentives  for  Family  Care 
Medicare  PPS  Effects  on  Medicaid  and 
Synthesis. 


Together  these  studies  are  intended  to  describe  how  recent  changes  have  been 
implemented  and  analyze  what  their  effects  have  been  for  program  services  and 
costs. 

This  report  presents  findings  from  a  national  survey  of  all  Medicaid  home  and 
community-based  care  Section  2176  waivers  active  during  Federal  FY1986.  The 
report  highlights  of  the  survey  in  terms  of  geographic  coverage  of  the  waiver 
program,  recipient  counts,  client  screening  practices,  recipient  characteristics, 
service  utilization  and  expenditure  trends. 


Harry  Savitt 

Project  Officer 

Medicaid  Program  Evaluation 
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APPENDICES    A/D  and  DD/CMI  Survey  Questionnaires 


EXECUTIVE  SUMMARY 


The  purpose  of  this  survey  of  State  waiver  programs  is  to  update  information 
on  how  States  are  implementing  their  waiver  authority.  The  survey  was  conducted 
in  January  1987  and  covered  all  waivers  active  during  FY1986.  The  response  rate  to 
our  questionnaire  was  about  85  percent. 

State  interest  in  Medicaid  home  and  community  care  waivers  continued  to  be 
very  high  through  Federal  fiscal  year  1986.  By  the  end  of  the  year,  there  were  83 
active  waivers,  an  increase  of  8  waivers  over  our  FY  85  count.  Both  the  number  of 
people  served  and  waiver  expenditures  continued  to  grow  rapidly  from  the  program's 
inception  in  1981.  In  FY86  there  were  43  active  A/D  waivers,  although  only  36 
were  active  throughout  the  entire  FY  86.  The  7  A/D  waivers  not  active  throughout 
FY  86  were  not  included  in  our  survey.  There  were  40  active  DD/CMI  waivers,  38 
were  active  throughout  the  entire  FY  86.  Most  of  the  waiver  recipients  nationwide 
are  concentrated  in  a  few  waivers. 

The  A/D  waivers  served  an  estimated  78,597  recipients  during  FY  86,  although 
by  the  end  of  the  year  there  were  only  some  60,244  recipients  due  to  attrition 
(active  caseload  at  end  of  FY  86).  The  largest  five  A/D  waivers  in  terms  total 
recipients  (IL  0015,  FL  0010.90,  OR  0113,  CA  0004  and  GA  0112.90)  represent  about 
half  of  all  recipients  nationwide. 

Total  A/D  waiver  expenditures  are  reported  to  be  approximately  $165  million, 
which  represents  an  annual  per  recipient  cost  of  over  $2,000.  The  five  largest 
waivers  in  terms  of  overall  expenditures  account  for  almost  (45.7  percent)  half  of 
total  A/D  waiver  expenditures  nationally.  The  tremendous  variation  across  States  in 
expenditures  per  recipient  reflects  the  unique  nature  of  each  program. 

The  DD/CMI  waivers  served  an  estimated  26,647  recipients  during  FY  86, 
although  the  active  caseload  by  the  end  of  FY  86  was  down  to  20,085  due  to 
attrition.  The  largest  five  DD/CMI  waivers  in  terms  of  total  recipients  (FL  0010.91, 
CA  0129,  NJ  0031.90,  AL  0001.90  and  CO  0007.91)  represents  about  60  percent  of  all 
recipients  nationwide. 

Total  DD/CMI  expenditures  are  reported  to  be  approximately  $220  million, 
which  represents  an  annual  cost  over  $8,000  per  recipient.  The  five  largest  waivers 
in  terms  of  overall  expenditures  account  for  almost  (47.7  percent)  half  of  total 
DD/CMI  expenditures  nationally.  The  wide  variation  among  the  waivers  in  terms  of 
people  served  and  cost  reflects  the  unique  nature  of  each  waiver. 

Nationally,  all  waivers  served  an  estimated  105,000  people  during  FY  86  at  a 
cost  of  at  least  $385  million.  If  waivers  not  included  in  our  survey  are  considered, 
the  FY  86  waiver  expenditures  are  more  accurately  estimated  to  be  $400  million. 
Although  the  DD/CMI  waivers  serve  only  one-third  of  all  recipients,  they  account 
for  60  percent  of  total  expenditures. 

The  growth  in  the  A/D  caseload  continued  to  rise  rapidly;  i.e.,  from  47,819  in 
FY  85  to  60,244  in  FY  86.    This  makes  sense  because  the  overall  penetration  rate 


(numbers  of  A/D  recipients  relative  to  the  size  of  State  total  Medicaid  long-term 
care  population)  is  still  only  about  7  percent.  A  real  surprise  in  the  survey 
findings  is  that  the  DD/CMI  caseload  appears  to  have  leveled  off  at  about  20,000, 
actually  down  by  several  thousand  over  last  year.  This  sharp  reduction  in  DD/CMI 
caseload  was  due  to  a  HCFA  request  that  Florida  reduce  its  caseload  by  about  5,000 
persons  or  suffer  loss  of  Federal  financial  participation.  HCFA  claimed  that  Florida 
allowed  this  number  of  developmentally  disabled  people  into  their  waiver  who  were 
not  certifiable  for  ICF-MR  level  of  care,  nor  were  the  beds  available  even  if  they 
were  certifiable.  Florida  agreed  to  drastically  cut  their  waiver  back  to  about  2,500 
recipients  by  the  end  of  FY  86. 

Significant  differences  appear  between  A/D  and  DD/CMI  waivers  concerning 
the  relative  importance  of  specific  home  and  community  based  services.  In 
structuring  their  A/D  programs,  most  of  the  waivers  cover  case  management  and 
personal  or  homemaker  care  services.  Other  services  included  items  such  as 
transportation,  home  repairs,  skilled  nursing  services,  and  medical  equipment.  There 
were  very  few  recipients  of  home  health  aides,  adult  day  care  and  respite  care. 
Case  management  services  generally  includes  coordinating  development  of  a  client 
plan  of  care,  arranging  for  service  delivery,  and  monitoring  the  client's  progress 
and  continuing  needs.  Personal  care  and  homemaker  services  represent  umbrella 
terms  for  a  variety  of  "home  help"  services  such  as  personal  grooming,  meal 
planning,  ambulation,  household  chores,  companionship,  and  a  variety  of  other 
supportive  services. 

The  DD/CMI  waivers  tend  to  cover  case  management  and  habilitation  services. 
Habilitation  encompasses  residential  staff  costs.  In  general,  a  recipient  uses  SSI 
cash  assistance  resources  to  pay  for  room  and  board  and  the  waiver  money  is 
primarily  used  to  help  offset  the  cost  of  house  residential  staff  and  the  cost  of  day 
habilitation  programs.  Habilitation  is  a  generic  term  for  a  broad  array  of 
developmental  training  services  tailored  to  the  needs  and  disabilities  of  individuals 
so  that  they  may  function  with  greater  independence,  including  preparation  for 
employment. 

An  interesting  finding  is  that  only  a  few  A/D  waivers  limit  entry  to 
institutionalized  individuals.  The  prevailing  view  is  that  once  people  are 
institutionalized  for  an  indefinite  period  of  time  it  is  difficult  to  restructure  their 
lives  back  into  the  community.  Waiver  services  are  better  targeted  to  those  still  at 
home  or  in  the  community  who  are  at  high  risk  of  entering  a  nursing  home.  A 
little  over  half  of  the  respondents  target  waiver  eligibility  to  those  individuals  who 
are  Medicaid  eligible,  are  considered  to  be  at  high  risk  of  nursing  home  entry,  and 
have  at  least  applied  to  a  nursing  home. 

Only  a  few  of  the  A/D  waivers  such  as  CA  0005  and  MO  0065  are  targeted  at 
severely  disabled  individuals  (including  children)  residing  in  hospitals  who,  with  the 
help  of  waiver-funded  nursing  services,  could  be  discharged  to  a  home  setting. 
Connecticut's  A/D  waiver,  for  example,  limits  waiver  entry  only  to  those  individuals 
discharging  from  hospitals  or  already  in  nursing  homes,  usually  for  a  short  stay. 
Some  of  the  waivers  impose  additional  admission  criteria  such  as  certain  diagnostic 
conditions  (alcoholism,  AIDS,  mental  illness,  etc.)  while  a  few  impose  stringent 
criteria  for  lack  of  informal  support  available  to  applicants.  Most  of  the  waivers 
reported  using  a  cost  cap  as  a  targeting  criterion;  i.e.,  the  cost  of  waiver  services 
must  be  some  percentage  below  the  cost  of  nursing  home  care.  Patient  safety  was 
reported  by  5  of  the  respondents  as  a  criterion  for  prioritizing  who  gets  admitted 
to  their  waiver  program. 


A  primary  issue  in  targeting  waiver  services  for  the  developmentally  disabled  is 
whether  a  waiver  is  used  primarily  to  deinstitutionalize  clients  from  ICF-MR 
certified  facilities,  or  whether  it  is  used  to  divert  clients  already  living  in  the 
community  from  institutional  placement.  For  all  responding  DD  waiver  programs, 
persons  being  deinstitutionalized  from  public  ICF-MRs  were  eligible  for  the  waiver. 
Persons  residing  in  privately-operated  ICF-MRs  or  in  other  institutional  settings 
were  somewhat  less  likely  to  be  eligible  for  waiver  services.  Of  the  28  programs 
that  responded,  seven  programs  limited  eligibility  to  the  deinstitutionalized 
population,  as  compared  with  five  programs  in  FY  1985.  In  the  remaining  21  DD 
waivers,  persons  in  the  community,  but  at-risk  of  placement  in  an  ICF-MR,  were 
also  eligible  for  waiver  services. 

The  survey  asked  States  to  indicate  which  target  groups  received  priority  in 
gaining  admission  to  the  waiver  program.  Most  DD  waivers  indicated  that  persons 
being  deinstitutionalized  from  public  ICF-MRs  had  priority  over  applicants.  Thus, 
while  most  States  do  not  limit  waiver  admissions  just  to  deinstitutionalized  clients, 
many  States  give  priority  to  such  persons  in  allocating  waiver  program  "slots." 


CHAPTER  ONE 

BACKGROUND  AND  PURPOSE 


The  evaluation  of  the  Section  2176  Medicaid  home  and  community-based  care 
waiver  is  a  component  of  an  overall  HCFA  evaluation  of  recent  legislative  changes 
to  Medicaid.  This  report  presents  the  findings  of  a  national  survey  of  all  Medicaid 
home  and  community-based  care  programs  conducted  under  the  authority  of  the 
Section  2176  waiver. 

1.  BACKGROUND 

Under  Section  2176  of  the  Omnibus  Budget  Reconciliation  Act  of  1981 
(PL  97-35),  States  are  allowed,  with  the  approval  of  the  Secretary,  to  provide  a 
variety  of  home  or  community-based  services  to  certain  individuals  who  would 
otherwise  require  nursing  home  placement.  This  waiver  authority  signals  a  major 
change  in  Federal  Medicaid  long-term  care  policies,  which  previously  had  emphasized 
medical  services  delivered  in  an  institutional  setting.  States  have  the  ability  to 
serve  any  or  all  of  the  following  groups  under  their  waiver  programs:  the  elderly, 
the  physically  disabled,  the  developmentally  disabled  and  the  mentally  ill. 

The  objective  of  Section  2176  is  to  prevent  or  delay  treatment  in  nursing 
homes  by  substituting  less  costly  home  and  community-based  services  where 
appropriate.  In  an  attempt  to  control  costs,  the  statute  requires  that  States  provide 
assurances  that  per  capita  Medicaid  expenditures  for  the  relevant  population  group 
will  not  increase  as  a  result  of  the  waiver.  Moreover,  in  implementing  this 
provision,  HCFA  developed  a  cost  formula  to  be  completed  by  States  applying  for 
waivers  which  also  requires  that  aggregate  Medicaid  program  expenditures  not 
increase  with  the  waiver.  Since  reimbursements  to  nursing  homes  comprise  over  40 
percent  of  the  total  Medicaid  budget  or  some  $16.5  billion  in  Federal  fiscal  year 
1985,  decision-makers  at  both  the  Federal  and  State  levels  are  interested  in  the 
impact  of  the  Section  2176  program  on  the  traditional  health  care  delivery  system 
financed  by  Medicaid. 

Before  enactment  of  Section  2176,  non-medical  services  had  generally  not  been 
eligible  for  reimbursement  under  Medicaid.  Under  the  new  law,  any  or  all  of  the 
following  home  and  community-based  services  may  be  furnished: 

Case  management 

Homemaker 

Home  health  aide 

Personal  care 

Adult  day  health 

Habilitation 
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Respite  care 


Other  services  requested  by  the  State  Medicaid  agency  and  approved 
by  HCFA  as  cost-effective  and  necessary  to  prevent  institutionaliza- 
tion. 


Waivers  are  granted  to  States  for  a  three-year  period.  They  are  reviewed 
annually,  and  currently  may  be  renewed  for  an  additional  three  years.  Beginning 
September  30,  1986,  the  renewal  period  will  be  extended  to  five  years.  This  is  one 
of  several  changes  to  Section  2176  that  has  been  mandated  by  the  Consolidated 
Omnibus  Budget  Reconciliation  Act  of  1985. 

The  Section  2176  waiver  allows  the  States  flexibility  in  designing  their 
programs  in  several  important  respects.  For  example,  States  may  choose  not  to 
offer  the  program  statewide,  as  they  are  normally  required  to  do  in  the  Medicaid 
program.  States  may  also  offer  a  different  mix  of  services  to  different  target 
groups.  They  can  also  be  permitted  to  deny  services  to  clients  for  whom 
community-based  care  would  be  more  costly  than  institutional  care. 


2.      PURPOSE  OF  THIS  REPORT 


This  report  is  part  of  the  HCFA  evaluation  of  the  Section  2176  waiver 
authority.  The  evaluation  is  a  four-year  effort  with  the  following  major  objectives: 

To  determine  the  manner  in  which  States  have  used  their  waiver 
authority 

To  ascertain  whether  waivers  have  been  targeted  to  people  at  high 
risk  of  entering  nursing  homes 

To  explore  whether  the  waiver  program  is  a  cost-effective 
alternative  to  institutional  care 

To  examine  the  quality  of  waiver  services,  and  to  assess  their 
impact  on  patient  outcomes 

To  describe  the  characteristics  of  successful  waiver  program  designs. 

The  evaluation  is  collecting  data  on  the  Section  2176  waiver  programs  from 
several  complementary  sources,  including: 


annual  surveys  of  waiver  programs  nationwide, 
State  reports  to  HCFA, 
national  expenditure  data,  and 
selected  State-level  case  studies. 


The  results  of  the  first  year  of  the  evaluation  were  largely  descriptive  in 
nature  and  were  published  in  a  Report  to  Congress  entitled:  Studies  Evaluating 
Medicaid  Home  and  Communitv-Based  Waivers  (MPE  1.1,  HCFA,  1984).  A  second 
national  survey  on  the  detailed  operations  of  all  State  waiver  programs  was 
conducted  in  January  of  1986  and  was  published  as  MPE  1.4,  Laudicinia  and  Burwell, 
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"  A  Profile  of  Medicaid  Home  and  Community-Based  Care  Waivers,  1985:  Findings  of 
a  National  Survey,  September  1986.  This  report  (MPE  1.11)  represents  the  third 
survey  covering  FY  86.  In  addition,  the  following  project  reports  have  been 
prepared  during  the  second  and  third  years  of  the  evaluation:  an  analysis  of  waiver 
program  impacts  based  on  State  reports  to  HCFA;  and  analysis  of  overall  trends  in 
Medicaid  nursing  home  utilization  and  expenditures  nationwide;  and  four  separate 
case  studies  of  waiver  programs  at  the  State  level.  The  results  of  the  seven 
project  monographs  form  the  substantive  basis  for  the  interim  evaluation  report  (La 
Jolla  Management  Corporation,  Evaluation  of  Medicaid  Section  2176  Home  and 
Community  Care  Waivers.  MPE  1.10,  1986).  The  interim  evaluation  report  contains 
an  update  of  the  waiver  programs  generally,  as  well  as  preliminary  evaluation 
findings.  The  final  report  of  the  evaluation  is  scheduled  for  May,  1988.  At  present 
two  additional  case  studies  are  being  conducted  for  inclusion  in  the  1988  final 
report. 

The  present  report  addresses  each  of  the  five  major  evaluation  objectives  set 
forth  above  on  the  basis  of  a  survey  of  State  waiver  programs  conducted  in 
January,  1987.  Through  the  use  of  survey  data  generated  by  the  States  themselves, 
it  documents  how  States  used  their  waiver  authority;  how  States  attempted  to  target 
their  programs  to  people  at-risk  of  institutionalization;  and  what  quality  assurance 
systems  have  been  established.  In  addition,  it  offers  preliminary  observations  on 
whether  the  waiver  program  is  cost-effective;  and  what  some  of  the  attributes  of  a 
successful  waiver  program  are. 

3.      METHODS  AND  DATA 

The  survey  of  waiver  programs  was  conducted  in  order  to  obtain  information 
essential  to  the  evaluation  of  Section  2176.  This  was  necessary  for  several  reasons: 
(1)  although  HCFA  maintains  administrative  records  on  each  waiver,  there  was  no 
comprehensive  data  source  on  waiver  program  characteristics  that  corresponded  to  a 
uniform  time  period;  (2)  vital  research  data  such  as  waiver  client  functional 
dependency  and  primary  medical  diagnosis  were  not  available  from  any  existing 
source;  and  (3)  data  on  waiver  expenditures  based  on  the  date  of  service  delivery 
(rather  than  payment)  was  lacking. 

The  major  subject  areas  addressed  in  the  questionnaires  were  waiver  program 
administration,  geographic  coverage,  enrollment  levels,  screening  and  assessment, 
client  characteristics,  service  utilization,  expenditures,  and  quality  assurance 
activities.  The  surveys  also  asked  States  to  indicate  areas  where  they  felt  waiver 
program  administration  and  regulation  could  be  improved. 

Separate  survey  instruments  were  prepared  for  the  waiver  programs  serving  the 
Aged/Physically  Disabled  (A/D)  and  the  Developmentally  Disabled/Chronically 
Mentally  111  (DD/CMI)  populations.  Although  generally  similar,  the  surveys  do 
contain  several  questions  tailored  to  each  type  of  waiver  in  order  to  more 
accurately  assess  the  programs  in  light  of  the  different  characteristics  of  the  clients 
being  served.  The  survey  instruments  have  been  specifically  designed  to  complement 
data  which  would  be  available  from  other  sources.  Both  the  A/D  and  DD/CMI 
instruments  appear  in  the  Appendices. 

Survey  instruments  were  mailed  in  January  1987  to  States  which  had  active 
waiver  programs  throughout  FY  86.     A  telephone  follow-up  was  conducted  with 
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primary  respondents  to  the  questionnaires  in  order  to  complete  any  missing 
responses  and  to  verify  the  data  submitted.  A  total  of  80  surveys  were  sent  to  42 
States  participating  in  the  Section  2176  waiver. 

The  survey  response  rate  was  about  85  percent.  However,  actual  survey 
completion  rates  varied  depending  upon  the  substantive  section  or  individual 
question  involved.  The  following  sections  experienced  the  highest  completion  rates 
and  usable  entries  for  both  A/D  and  DD/CMI  waiver  programs:  "Program  Overview," 
"Other  Waiver  Provisions,"  and  "Screening/Assessment/Intake."  Nearly  every 
question  in  these  sections  of  the  surveys  received  a  response  rate  of  85  percent  or 
higher.  The  next  group  experienced  response  rates  almost  as  high,  with  a  70 
percent  or  higher  completion  rate  for  nearly  every  question:  "Service  Utilization  and 
Expenditures,"  "Health  Care  System  Developments,"  "Quality  Assurance,"  and  "Waiver 
Management  Issues." 

State  respondents  did  indicate  some  difficulty  in  answering  questions 
concerning  some  other  aspects  of  the  waiver  programs,  however.  In  the  section 
dealing  with  "Enrollment/Disenrollment"  of  waiver  recipients,  the  completion  rate 
was  60-65  percent  for  questions  dealing  with  the  number  of  waiver  applicants 
assessed;  where  waiver  clients  come  from;  and  the  reasons  for  eventual  discharge. 
The  section  "Characteristics  of  Waiver  Program  Population"  had  a  completion  rate 
that  ranged  from  43  to  65  percent  for  both  A/D  and  DD/CMI  programs.  At  the 
time  the  survey  was  conducted,  a  number  of  States  had  insufficient  data  on  which 
to  answer  questions  concerning  the  age  and  sex  of  waiver  recipients,  their 
functional  levels,  and  their  primary  diagnoses.  However,  the  usable  sample  size  was 
sufficiently  large  to  infer  a  profile  of  waiver  client  characteristics. 

The  data  collected  by  the  surveys  can,  in  some  cases,  be  classified  as  either 
"actual"  or  "estimated."  This  choice  arose  in  approximately  20  percent  of  the 
questions  addressed  to  States.  Generally  speaking,  States  relied  on  actual  data  at 
least  half  of  the  time  in  responding  to  questions  dealing  with  enrollment  levels; 
caseload  size;  lengths  of  waiver  enrollment;  and  reasons  for  discharge  from  the 
program.  In  contrast,  most  State  respondents  utilized  estimated  data  in  completing 
questions  dealing  with  points  of  entry  into  the  waiver;  reasons  for  denial  of  waiver 
applications;  and  demographic  and  functional  characteristics  of  waiver  recipients. 

In  summary,  the  information  contained  in  this  report  is  accurate  to  the  best  of 
the  contractor's  knowledge.  Most  of  the  survey  questions  and  all  of  the  important 
variables  have  been  verified  through  the  following  means:  (1)  Phone  checks  with 
State  officials  to  follow  up  missing  or  suspicious  entries;  (2)  Numerous  automated 
edit  checks  on  reported  figures  to  determine  their  consistency  and  credibility;  and 
(3)  Spot  checks  on  routine  coding  of  responses  as  performed  by  data  entry 
operators. 

4.      ORGANIZATION  OF  THIS  REPORT 

Chapter  Two  of  this  report  contains  a  profile  of  how  States  have  responded  to 
the  increased  program  flexibility  made  possible  by  Section  2176.  It  provides  a 
comprehensive  overview  of  what  home  and  community  care  programs  are  available, 
who  receives  these  services,  how  much  they  cost,  how  they  are  managed  and  who 
pays  for  them. 
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Chapter  Three  examines  several  key  variables  which  characterize  the  programs 
designed  to  serve  the  aged  and  physically  disabled  populations.  It  first  analyzes 
how  waiver  applicants  are  screened  for  admission  to  the  programs,  and  how  the 
States  define  the  population  "at-risk"  of  institutionalization.  Then  the  demographic 
and  functional  characteristics  of  individuals  admitted  to  the  waiver  programs  are  set 
forth  in  detail.  The  next  section  explores  the  types  of  services  and  the  cost  of 
care  provided  to  waiver  clients.  Chapter  Three  also  examines  the  impact  of  the 
waiver  programs  on  nursing  home  utilization,  and  their  relationship  to  informal  care 
provided  by  family  and  friends.  Finally,  the  chapter  describes  how  home  and 
community-based  services  provided  under  Section  2176  are  being  monitored  by  the 
States,  and  what  types  of  quality  reviews  are  performed. 

Chapter  Four  analyzes  the  same  set  of  variables  for  those  waiver  programs 
serving  developmentally  disabled  and/or  chronically  mentally  ill  persons.  Chapter 
Five  contains  a  summary  of  State  comments  and  suggestions  on  how  the  HCFA 
administration  of  the  waivers  might  be  improved. 
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CHAPTER  TWO 

STATUS  OF  WAIVER  PROGRAM  IMPLEMENTATION 


State  interest  in  Medicaid  home  and  community  care  waivers  continued  to  be 
very  high  through  Federal  fiscal  year  1986.  By  the  end  of  the  year,  there  were  83 
active  waivers,  an  increase  of  8  waivers  over  our  FY  85  count.  Both  the  number  of 
people  served  and  waiver  expenditures  continued  to  grow  rapidly  from  the  program's 
inception  in  1981.  The  purpose  of  this  chapter  is  to  provide  highlights  of  the 
waiver  program  in  terms  of  the  number  and  geographic  distribution  of  waivers,  the 
relative  size  and  cost  of  each  waiver,  service  coverage,  State  eligibility  options, 
and  how  waivers  are  administered.  This  profile  was  taken  as  of  September  30,  1986. 

1.      ENROLLMENT  AND  EXPENDITURE  STATISTICS 

The  survey  showed  a  continued  high  level  of  interest  among  States  in  all 
regions  of  the  Country.  Exhibits  2-1  and  2-2  identify  the  waivers  active  during 
FY86  by  type  and  rank  ordered  in  terms  of  recipient  counts.  Most  States  had  a 
waiver  while  half  had  two  or  more  waivers.  Several  States  served  all  three  target 
groups  from  a  single  combined  waiver. 

In  FY86  there  were  43  active  A/D  waivers,  although  only  36  were  active 
throughout  the  entire  FY  86.  The  7  A/D  waivers  not  active  throughout  FY  86  were 
not  included  in  our  survey.  There  were  40  active  DD/CMI  waivers,  38  were  active 
throughout  the  entire  FY  86.  Exhibits  2-1  and  2-2  show  that  most  of  the  waiver 
recipients  nationwide  are  concentrated  in  a  few  waivers. 

Exhibit  2-3  contains  selected  summary  survey  findings  for  each  of  the  36  A/D 
waivers  surveyed.  We  found  that  the  A/D  waivers  served  an  estimated  78,597 
recipients  during  FY  86,  although  by  the  end  of  the  year  there  were  only  some 
60,244  recipients  due  to  attrition  (active  caseload  at  end  of  FY  86).  The  largest 
five  A/D  waivers  in  terms  total  recipients  (IL  0015,  FL  0010.90,  OR  0113,  CA  0004 
and  GA  0112.90)  represent  about  half  of  all  recipients  nationwide. 

Total  A/D  waiver  expenditures  are  reported  to  be  approximately  $165  million, 
which  represents  an  annual  per  recipient  cost  of  over  $2,000.  The  five  largest 
waivers  in  terms  of  overall  expenditures  account  for  almost  (45.7  percent)  half  of 
total  A/D  waiver  expenditures  nationally.  The  tremendous  variation  across  States  in 
expenditures  per  recipient  reflects  the  unique  nature  of  each  program. 

Exhibit  2-4  presents  similar  summary  findings  for  each  of  the  38  DD/CMI 
waivers  surveyed.  The  DD/CMI  waivers  served  an  estimated  26,647  recipients  during 
FY  86,  although  the  active  caseload  by  the  end  of  FY  86  was  down  to  20,085  due  to 
attrition.  The  largest  five  DD/CMI  waivers  in  terms  of  total  recipients  (FL  0010.91, 
CA  0129,  NJ  0031.90,  AL  0001.90  and  CO  0007.91)  represents  about  60  percent  of  all 
recipients  nationwide. 

Total  DD/CMI  expenditures  are  reported  to  be  approximately  $220  million, 
which  represents  an  annual  cost  over  $8,000  per  recipient.    The  five  largest  waivers 
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EXHIBIT  2-1 

A/D  WAIVER  RECIPIENT  COUNTS  AND  EXPENDITURES 


Unduplicated 
State/Waiver  Recipients 


IL 

0015 

12,483 

FL 

A  A  *  r\  r\  f\ 

0010.90 

7,506 

OR 

0113 

7,172 

CA 

/\f\/\  A 

0004 

6,335 

GA 

f\  t  t  ^  A  A 

01 12.90 

5,322 

SC 

0104 

5,266 

NY 

0034 

4,453 

MO 

0026.90 

4,121 

AL 

AA  /  A 

0068 

3,624 

CO 

A  A  A  ^    A  A 

0006.90 

3,300 

VA 

AA  A  ft  AA 

0048.90 

2,996 

NJ 

0032 

2,197 

MA 

0059 

1,900 

WA 

0049 

1,875 

MO 

0025 

1,662 

NC 

0132 

1,171 

ME 

0088 

1,080 

KS 

AA  1  A  AA 

0018.90 

958 

CT 

0138 

723 

FL 

01 16 

570 

OH 

0067 

559 

RI 

A  A  J  A  A  A 

0040.90 

437 

NM 

AA  ^ 

0033 

419 

KY 

0020 

358 

ID 

0076 

329 

MT 

0029 

306 

LA 

0121 

305 

WV 

0134 

199 

HI 

0057 

199 

ND 

0054 

188 

WI 

0111 

183 

NH 

0060 

157 

CA 

0005 

131 

HI 

0014 

45 

IN 

0066 

39 

MO 

0065 

29 

a/     Data  obtained  or  inferred  from  the  latest  approved  HCFA  Form  372  reports 
submitted  annually  by  states.  Some  states  reported  for  a  slightly  different  time 
period. 

b/  These  are  combination  waivers.  Oregon  0013  is  a  combination  waiver  serving 
both  AD  and  DD/CMI  groups.  This  represents  a  best  estimate  of  the  A/D 
component.   Data  are  for  the  Jan-Dec  1986  time  period. 


SOURCE:  La  Jolla  1986  Waiver  Survey  and  HCFA  Form  372  Data. 


EXHIBIT  2-2 

DD  WAIVER  RECIPIENT  COUNTS  AND  EXPENDITURES 

N»38  WAIVERS 


Undu  plicated 
State/Waiver  Recipients 


FL  0010.91 

7,506 

CA  0129 

3,115 

NJ  0031.90 

2,058 

AL  0001.90 

1,592 

CO  0007.91 

1,435 

WA  0050.01 

930 

OR  0113 

895  d/ 

MN  0061 

817  a/ 

ND  0037 

608  a/ 

MD  0023 

604 

SD  0044.90 

589 

IL  0016 

585 

KS  0018.90 

585  a/ 

OR  0117 

583 

KY  0019.91 

567 

MA  0064 

520 

NH  0053 

503 

ME  0022 

383 

RI  0041 

339  a/ 

NC  0036 

321 

PA  0039 

244  c/ 

RI  0042 

232  a/ 

MT  0029 

201 

VT  0047.90 

188 

PA  0058 

160 

OK  0094 

146  a/ 

ID  0076 

138 

NV  0125 

135 

WI  0052 

120 

NM  0056 

85  a/ 

DE  0009 

80  a/ 

VT  0047.91 

75 

TX  0110.01 

68  b/ 

WV  0133 

55 

PA  0099 

54  c/ 

HI  0113.90 

46 

PA  0096 

45  c/ 

PA  0135 

40  c/ 

a/  Data  obtained  or  inferred  from  the  latest  approved  HCFA  Form  372  reports 
submitted  annually  by  states. 

b/  Data  reported  for  September  1985-August  1986. 
c/  Data  reported  for  July  1985-June  1986 

d/  Oregon  0113  is  a  combination  waiver  serving  both  A/D  and  DD/CMI  groups.  This 
represents  a  best  estimate  of  the  DD/CMI  component.  Data  are  for  the  Jan-Dec 
1986  time  period. 

SOURCE:  La  Jolla  1986  Waiver  Survey  and  HCFA  Form  372  Data. 
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A/D  WAIVER  RECIPIENT  COUNTS  AND  EXPENDITURES 
N  >  36  Waivers 


UNDUPU  GATED 


ACTIVE 

RECIPIENTS 

TOTAL 

COST 

CUM 

ST /WAIVER 

CASELOAD 

10/1/85  - 

EXPENDITURES 

PER 

PERCENT 

1986 

A  *VA  a&kf 

9/30/86 

FT86 

RECIPIENT 

TOTAL  EXP 

IL  0015 

8,500 

12,483 

$24,351,792 

$1,951 

14.81% 

OR  0113 

5,160  b/ 

7,172  b/ 

A  4  "»     f»  y  in.      J  fit  8      «  a 

$17,562,604  b/ 

$2,449 

25.49% 

WA  0049 

2,150 

1,875  a/ 

$13,089,348 

$6,981 

33.45X 

■  ■  *      AA  t  A  AA 

VA  0048.90 

2,200 

2,996 

$10,560,328 

$3,525 

39.87% 

AL  0068 

3,624 

3,624 

$9,609,851 

$2,652 

45.72% 

GA  0112.90 

4,477 

5,322 

$9,096,391 

$1,709 

51.25% 

NJ  0032 

1,658 

2,197 

$8,544,333 

$3,889 

56.44% 

A  A,     AAA/  A/t 

CO  0006.90 

2,500 

3,300 

A A                      F AA 

$8,353,500 

$2,531 

61 .52% 

CA  0004 

4,515 

6,335 
131 

A  A     A  VA     *  W 

$8,072,673 

$1,274 

66.43% 

A A  AAAC 

CA  0005 

111 

$7,854,542 

$59,958 

71 .21% 

SC  0104 

2,629 

5,266 

$6,216,411 
$5,315,512 

$1,180 

74.99% 

IP  ■       A  A  4  A  AA 

Ft  0010.90 

7,506 

7,506 

$708 

78.22% 

NC  0132 

1,007 

1,171 

$4,463,190 

$3,811 

80.94% 

MA  0059 

1,400 

1,900 

$4,000,000 

$2,105 

83.37% 

MN  0025 

1,200 

1,662 

$3,621,222 

$2,179 

85.57% 

MO  0026.90 

3,425 

4,121 

$2,362,140 

$573 

87.01% 

FL  0116 

427 

570 

$2,342,109 

$4,109 

88.43% 

KS  0018.90 

580  b/ 

958  b/ 

$2,052,083  b/ 

$2,142 

89.68% 

NM  0033 

419  a/ 

419  a/ 

$2,018,839  a/ 

$4,818 

90.91% 

NT  UU3H 

»l ,yl5,y2y 

VtiQ 

VC.QfA 

OH  0067 

321 

559 

$1,582,859 

$2,832 

93.03% 

HI  0057 

150 

199 

$1,421,204 

$7,142 

93.90% 

MT  0029 

336  b/ 

306  b/ 

$1,322,434  b/ 

$4,322 

94.70% 

WI  0111 

151 

183 

$1,146,218 

$6,263 

95.40% 

UV  0134 

158 

199 

$1,036,297 

$5,208 

96.03% 

CT  0138 

250 

723 

$998,331 

$1,381 

96.64% 

ID  0076 

226  b/ 

329  b/ 

$998,302  b/ 

$3,034 

97.24% 

RI  0040.90 

437  a/ 

437  a/ 

$951,900  a/ 

$2,178 

97.82% 

ME  0088 

551 

1,080 

$831,878 

$770 

98.33% 

LA  0121 

260 

305 

$788,010 

$2,584 

98.81% 

MO  0065 

23 

29 

$620,355 

$21,392 

99.19% 

KY  0020 

281 

358 

$493,696 

$1,379 

99.49% 

ND  0054 

188  a/ 

188  a/ 

$342,407  a/ 

$1,821 

99.69% 

HI  0014 

26 

45 

$242,818 

$5,396 

99.84% 

NH  0060 

157 

157 

$242,072 

$1,542 

99.99% 

IN  0066 

32 

39 

$17,474 

$448 

100.00% 

TOTALS:  60,244  78,597         $164,439,052  $2,092  100.00% 

a/  Data  obtained  or  inferred  from  the  latest  approved  HCFA  Form  372 
reports  submitted  annually  by  states.  Some  states  reported  for  a 
slightly  different  time  period. 

b/       These  are  combination  waivers.    Oregon  0113  is  a  combination  waiver 

serving  both  AD  and  DD/CMI  groups.    This  represents  a  best  estimate  of 
the  A/D  component.  Data  are  for  the  Jan-Dec  1986  time  period. 

c/       The  following  7  active  waivers  were  excluded  from  the  survey  because 
they  were  not  active  throughout  FY  86:  DE  0136,  FL  0118,  KYi)055, 
ME  0126,  MA  0024,  TN  0062,  and  TX  0045.    There  were  43  actftre  A/D  waivers 
in  all.  V 

Source:    La  Jolla  1986  Waiver  Survey  and  HCFA  Form  372  Data.  bf<M-A- 
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00  WAIVER  RECIPIENT  COUNTS  AND  EXPENDITURES 
N  ■  38  Waivers 


UNDUPLICATEO 


ACTIVE 

RECIPIENTS 

TOTAL  COST 

CUM 

ST /WAIVER 

CASELOAD 

10/1/85  - 

EXPENDITURES  PER 

PERCENT 

1986 

9/30/86 

FY86  RECIPIENT 

TOTAL  EXP 

CA  0129 

2.432 

3,115 

45A  31 5  775 
«o,  £13  ,  J(  3 

4JI  i1A 

11.88X 

NJ  0031.90 

1,993 

2,058 

*55  Ml  375 

411  13/ 
•  11,  lt*> 

22.25X 

CO  0007.91 

1,300 

1,435 

tl)  7tV\  3RT 

415  ft10 

>  1 3 ,  o  i  y 

32.54X 

MD  0023 

581 

604 

41A  7A7  lAft 
*  10, loo 

437  7511 

40.13X 

FL  0010.91 

2,571 

7,506 

41A  7TK   1  (VI 
*  IO,  f  (JJ  ,  IUU 

4?  33A 

47.70X 

MA  0064 

520 

520 

411  m?  557 

471  75n 

52.73X 

NH  0053 

486 

503 

41fl  7ITA  ?3ft 

471  3ft5 
»t 1 , £03 

57.58X 

PA  0039 

257 

244  c/ 

40  735  17il 

•y ,  /  cj  ,  i 

tXO  R57 

♦  J7 , O  J  f 

61.99X 

KY  0019.91 

546 

567 

40  A7f)  AOA 
•V , Or u , oyo 

417  H5A 
•If, UJD 

66.37X 

WA  0050.01 

877 

930 

4ft  01 A  LA*,  ml 

•o,uio,h03  a/ 

4ft  A3fl 
•O, ocU 

70.00X 

AL  0001.90 

1,592 

1,592 

47  ft71  107 
#r  ,U1  ,  lyf 

♦  /  010 
•H,y ly 

73.55X 

IL  0016 

585  a/ 

585  a/ 

47  1ft7  3ft7  «/ 

417  3ftA 

76.81X 

MN  0061 

530 

817  a/ 

•c  OTO  H77 

47  3AO 

79.50X 

SO  0044.90 

498 

589 

45  075  £07 

4ft  A17 
•0,01 f 

81. SOX 

PA  0058 

160 

160 

44  71 1  A3A 

•H,  f  1  1  ,  HCO 

430  AAA 

•ty,HHO 

83.94X 

VT  0047.90 

188 

188 

4/  ur  nnn 

•h , jOO, UUU 

437  37A 

85.92X 

ME  0022 

375 

383 

4/  fl77 

•*♦  ,  Uj  f  ,  O  c  U 

47  705  071  a/ 

41(1  5A3 

87.75X 

ND  0037 

608  a/ 

608  a/ 

4A  3A7 

•O, 4HJ 

89.47X 

MT  0029 

191 

201 

47  A3A  AftA 

41 7  f\Zft 

•  If,  UHO 

91.02X 

OR  0117 

583 

583 

$3,409,917  a/ 

$5,849 

92.56X 

NC  0036 

331 

321 

$2,311,268 

$7,200 

93.61X 

OR  0113 

895  d/ 

895  6/ 

$1,995,608  d/ 

$2,230 

94.52X 

KS  0018.90 

419 

585 

$1,680,514 

$2,873 

95.28X 

UI  ftftO 

12fl 
1  cU 

$1,653,157 

$13,776 

OA  AT* 
TO . UjA 

NV  0125 

111 

135 

$1,413,467 

$10,470 

96.67X 

VT  0047.91 

44 

75 

$1,166,590 

$15,555 

97.20X 

RI  0041 

339  a/ 

339  a/ 

$1,090,092  a/ 

$3,216 

97.69X 

RI  0042 

232  a/ 

232  a/ 

$920,344  a/ 

$3,967 

98.11X 

DE  0009 

80  a/ 

80  a/ 

$559,502  a/ 

$6,994 

98.36X 

NH  0056 

85  a/ 

85  a/ 

$545,121  a/ 

$6,413 

98.61X 

TX  0110.01 

71 

68  b/ 

$542,034 

$7,971 

98.85X 

PA  0099 

61 

54  c/ 

$511,173 

$9,466 

99.09X 

WV  0133 

55 

55 

$502,000 

$9,127 

99.31X 

ID  0076 

127 

138 

$418,740 

$3,034 

99.50X 

HI  0113.90 

48 

46 

$410,542 

$8,925 

99.69X 

PA  0096 

53 

45  c/ 

$360,864 

$8,019 

99.85X 

OK  0094 

94 

146  a/ 

$180,985 

$1,240 

99.93X 

PA  0135 

47 

40  c/ 

$144,816 

$3,620 

100. OOX 

TOTAL 

20,085 

26,647 

$220,667,598 

$8,281 

100.00X 

a/    Data  obtained  or  inferred  from  the  latest  approved  HCFA  Form  372 

reports  submitted  annually  by  states, 
b/    Data  reported  for  September  1985  -  August  1986. 
c/    Data  reported  for  July  1985  -  June  1986. 

d/   Oregon  0113  is  a  combination  waiver  serving  both  A/D  and  DD/CMI  groups. 

This  represents  a  best  estimate  of  the  DD/CMI  component.  Data  are  for  the 

Jan-Dec  1986  time  period, 
e/    The  following  active  waivers  were  excluded  from  the  survey  because 

they  were  not  active  throughout  FY  86:  PA  0147  and  TN  0128,  both 

were  not  implemented  until  July,  1986. 

Source:    La  Jolla  1986  Waiver  Survey  and  HCFA  Form  372  Data. 


in  terms  of  overall  expenditures  account  for  almost  (47.7  percent)  half  of  total 
DD/CMI  expenditures  nationally.  The  wide  variation  among  the  waivers  in  terms  of 
people  served  and  cost  reflects  the  unique  nature  of  each  waiver. 

Nationally,  all  waivers  served  an  estimated  105,000  people  during  FY  86  at  a 
cost  of  at  least  S38S  million.  If  waivers  not  included  in  our  survey  are  considered, 
the  FY  86  waiver  expenditures  are  more  accurately  estimated  to  be  $400  million. 
Although  the  DD/CMI  waivers  serve  only  one-third  of  all  recipients,  they  account 
for  60  percent  of  total  expenditures. 

Exhibit  2-5  on  the  following  page  provides  estimated  annual  national  growth  in 
the  numbers  enrolled  in  waivers  by  the  end  of  FY  86  (caseload).  The  growth  in  the 
A/D  caseload  continued  to  rise  rapidly;  i.e.,  from  47,819  in  FY  85  to  60,244  in  FY 
86.  This  makes  sense  because  the  overall  penetration  rate  (numbers  of  A/D 
recipients  relative  to  the  size  of  State  total  Medicaid  long-term  care  population)  is 
still  only  about  7  percent. 

A  real  surprise  in  our  survey  findings  is  that  the  DD/CMI  caseload  appears  to 
have  leveled  off  at  about  20,000,  actually  down  by  several  thousand  over  last  year. 
This  sharp  reduction  in  DD/CMI  caseload  was  due  to  a  HCFA  request  that  Florida 
reduce  its'  caseload  by  about  5,000  persons  or  suffer  loss  of  Federal  financial 
participation.  HCFA  claimed  that  Florida  allowed  this  number  of  developmentally 
disabled  people  into  their  waiver  who  were  not  certifiable  for  ICF-MR  level  of  care, 
nor  were  the  beds  available  even  if  they  were  certifiable.  Florida  agreed  to 
drastically  cut  their  waiver  back  to  about  2,500  recipients  by  the  end  of  FY  86. 

2.      WAIVER  SERVICE  COVERAGE 

The  Section  2176  legislation  allows  States  considerable  flexibility  to  decide 
what  services  to  offer  and  how  to  define  those  services.  The  survey  asked  States 
to  indicate  which  services  were  approved  by  HCFA  under  their  individual  waivers 
during  FY  86.  The  results  are  summarized  in  Exhibit  2-6. 

Significant  differences  appear  between  A/D  and  DD/CMI  waivers  concerning 
the  relative  importance  of  specific  home  and  community  based  services.  In 
structuring  their  A/D  programs,  most  of  the  waivers  cover  case  management  and 
personal  or  homemaker  care  services.  Other  services  included  items  such  as 
transportation,  home  repairs,  skilled  nursing  services,  and  medical  equipment.  There 
were  very  few  recipients  of  home  health  aides,  adult  day  care  and  respite  care. 
Case  management  services  generally  includes  coordinating  development  of  a  client 
plan  of  care,  arranging  for  service  delivery,  and  monitoring  the  client's  progress 
and  continuing  needs.  Personal  care  and  homemaker  services  represent  umbrella 
terms  for  a  variety  of  "home  help"  services  such  as  personal  grooming,  meal 
planning,  ambulation,  household  chores,  companionship,  and  a  variety  of  other 
supportive  services. 

The  DD/CMI  waivers  tend  to  cover  case  management  and  habilitation  services. 
Habilitation  encompasses  residential  staff  costs.  In  general,  a  recipient  uses  SSI 
cash  assistance  resources  to  pay  for  room  and  board  and  the  waiver  money  is 
primarily  used  to  help  offset  the  cost  of  house  residential  staff  and  the  cost  of  day 
habilitation  programs.  Habilitation  is  a  generic  term  for  a  broad  array  of 
developmental  training  services  tailored  to  the  needs  and  disabilities  of  individuals 
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EXHIBIT  2-5 
GROWTH  IN  WAIUER  CASELOADS 
Total  Enrollment  at  End  of  Fiscal  Year  (Caseload) 

68,244 

47,819 


22,218 


llllll 


84  85 
FISCAL  YEAR 


28, 885 


Source:      La  Jo  11a  1986  Waiver  Survey 


EXHIBIT  2-6 

PERCENT  CLIENTS  RECEIVING  SERVICES,  BY  TYPE  OF  SERVICE 


A/D  Waiver  Services 


iiy: 


Cn  ■  Caaa  Mamageaant 
PC  *  Paraonal  Car* 
Ml  *  HMimakar 

OT  «  Othar  Sarvlcaa.    Inolaalag  Skilloa  Huralag.  Tfcaraplaa. 

Itaaloal  Sappl laa.  Transportation.  Hoala.  ato. 
At  >  Malt  lav  Haalth 
HH  ■  Hoaa  Haalth  AUa 
■I  ■  Raaplta 


CM         OT         RS         HA        Til        HI  HM 


TYPE  OF  SERVICE 

CM  =  Case  Management 
OT  =  Other 

RS  =  Residential  Services 

HA  =  HaMlltatlon 

TR  =  Transportation 

RE  =  Respite 

HM  =  Howenaker 

AD  =  Adult  Day  Care 


so  that  they  may  function  with  greater  independence,  including  preparation  for 
employment. 


3.      WAIVER  EXPENDITURE  TRENDS 

Spending  on  the  Section  2176  waiver  program  has  increased  rapidly  since  the 
passage  of  the  Omnibus  Budget  Reconciliation  Act  of  1981.  HCFA  has  estimated 
from  quarterly  State  data  (Form  64)  that  total  waiver  expenditures  from  FY  82 
through  FY  84  were: 


The  FY  85  and  FY  86  expenditure  estimates  are  from  the  La  Jolla  waiver 
surveys  for  FY  85  and  FY  86.  Since  a  few  waivers  were  missing  from  our  FY  86 
survey,  our  better  expenditure  estimate  for  FY  86  is  approximately  $400  million.  If 
current  expenditure  growth  trends  continue,  total  waiver  expenditures  are  expected 
to  approach  $500  million  for  FY  87. 

4.      WAIVER  ELIGIBILITY 

Individuals  who  are  entitled  to  medical  assistance  for  skilled  nursing  or  an 
intermediate  care  facility  under  a  State's  Medicaid  plan  are  eligible  to  receive 
services  under  the  Section  2176  waiver  provided  they  fall  into  one  of  the  following 
three  categories:  (1)  are  aged,  usually  65  years  of  age  and/or  physically  disabled,  (2) 
are  developmentally  disabled  or  mentally  retarded,  or  (3)  are  chronically  mentally  ill. 
In  addition,  States  can  choose  from  among  other  eligibility  options.  There  are  five 
major  options: 


A  State  can  request  the  right  to  provide  services  of  different  types  or 
intensity  in  different  regions  of  the  State, 

A  State  can  elect  to  serve  individuals  qualifying  as  medically  needy  in 
addition  to  persons  qualifying  as  categorically  needy, 

A  State  can  request  the  right  to  provide  services  to  persons  with  an 
income  of  up  to  300  percent  of  the  Federal  SSI  payment  standard, 

A  State  can  elect  to  exclude  the  income  of  parents  for  persons  18  years 
or  younger  or  a  spouse  in  "deeming"  income  for  financial  eligibility  tests, 
and 

A  State  can  request  the  right  to  deny  waiver  services  to  individuals  if 
they  would  be  more  costly  than  institutional  care  (cost  cap). 


(Millions) 


FY  82 
FY  83 
FY  84 
FY  85 
FY  86 


$  3,653 
$  80,157 
$  181,091 
$  257,289 
$  385,000 
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Exhibit  2-7  shows  how  States  chose  to  exercise  these  five  options.  A  little 
over  half  of  the  A/D  waiver  respondents  elected  waivers  of  statewideness,  deeming 
of  parental  or  spousal  income  and  inclusion  of  the  medically  needy.  Only  one-third 
opted  to  use  the  300  percent  SSI  income  rule.  Most  reported  the  use  of  a  cost  cap 
on  waiver  services.  About  the  same  results  were  reported  for  the  DD/CMI  waivers 
with  the  exception  of  a  much  lower  fraction  opting  for  the  use  of  cost  caps;  i.e., 
only  half  of  the  reporting  DD/CMI  waivers  indicated  the  use  of  a  cost  cap. 

5.      WAIVER  ADMINISTRATION 

Finally,  the  survey  asked  States  to  define  the  locus  of  authority  for 
administering  each  waiver  program.  Exhibit  2-8  shows  that  the  State  entity  most 
often  administering  A/D  waivers  is  the  Medicaid  agency,  although  7  of  the  reporting 
waivers  are  administered  by  an  Office  on  Aging  agency.  State  or  local  human 
service  agencies  were  most  often  cited  as  employing  case  managers  working  in  A/D 
waiver  programs.  Only  5  waivers  reported  use  of  private  sector  agencies  for  case 
management  services.  The  third  column  shows  that  the  lead  agency  is  usually  not 
the  agency  reimbursed  for  administrative  services. 

The  pattern  for  DD/CMI  waivers  is  quite  different.  In  14  out  of  28 
respondents  the  lead  agency  was  the  State  DD/MR  agency.  Medicaid  agencies  were 
cited  only  3  times.  Private  agencies  were  most  often  used  to  provide  case 
management  services  to  this  target  group. 
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EXHIBIT  2-7 


COVERAGE  OPTIONS  EXERCISED  BY  STATES 


Major  Options  Exercised 


Statewide  (a)        Deeming  (b)      Cost  Cap  (c)     Medically  0)    300%  (e) 


N  -  30 
A/D  16 

N  *  28 
DD/CMI  15 


N  *  29  N  *  30 

16  25 

N  r  28  N  =  28 

15  H 


N  =  30  N  *  30 

15  10 

N  =  28  N  =  28 

10  11 


Totals        31  31  39  25  21 


(a)  "Yes"  indicates  that  the  State  requests  right  to  provide  services  of 

different  type  or  intensity  in  different  regions  of  the  state. 

(b)  "Yes"  indicates  that  the  State  requests  right  to  exclude  the  income  of  parents 

for  persons  18  years  or  younger  or  a  spouse  in  determining  eligibility  for  services. 

(c)  "Yes"  indicates  that  the  State  requests  right  to  deny  home  and  community  based 

services  if  these  would  be  more  costly  that  institutional  services. 

(d)  "Yes"  indicates  that  the  State  plans  to  serve  individuals  qualifiying  as 

medically  needy  in  addition  to  persons  qualifiying  as  categorically  needy. 

(e)  "Yes"  indicates  that  the  State  requests  right  to  provide  services  to  persons 

with  an  income  of  up  to  300X  of  the  Federal  SSI  payment  standard. 


Source:  La  Jolla  1986  Waiver  Survey 


00 
I 

CM 

E-» 

H 
CQ 
H 

SC 
X 

w 


co 


§ 

cm 
« 
> 

H 

En 
o 

o 

H 

E-< 

s 

E-t 

V) 

H 
2 
H 

g 

co 


CU 
> 
•H 

<d 

o 
n 


* 

w  1 

<D  1 

CD  *H  1 

8  ! 

H  H  1 

3  0)  1 

•gw  ! 

n  co  co  (N  co 

t>  o  r»  o 

•H    •  I 

H 

CU  C  1 

Pf5  -H  1 

.  e  j 

>iTJ  1 

0  <  1 

C  1 

0)  U  1 

IT  0  1 

<  tn  1 

IP  1 

G  1 

•H  1 

>i  (0  1 

O  M  1 

iH  (1)  1 

a  tp  i 

W  C  1 

(N  CTi  CTN  <N  VO 

lO  O  (Tl  O 

(0  1 

iH 

I 

0  1 

c  a)  i 

CD  W  1 

tT»  «J  1 

<<  U  1 

U  1 

0)  1 

>  10  1 

•H  g  1 

h  n  eo  h  o 

H  O  O  O 

(0  «3  1 

H 

5   >-l  1 

0»  1 

Q  0  1 

! 

<  cm  1 

(fl 

(U 

0 

• 

•H 

p 

04 

u 

cu 

CD 

Q 

CO  -H 

tr>  id 

CT>J3 

ecu 

C  P 

■H  (0  *H  >i 

•H  i— 1 

CP  6       >i  0 

C7»  <d  >i 

«<  3  Q)  0  C 

<  CD  0 

£  S  C  CI 

EC  c 

c        cu  tr> 

c  cu 

0  iH  <H  CT>  <3 

OH 

(0  (0  < 

(0  < 

>i  U  O  0 

>i  0 

0  O  O  CD  -H 

0  0  « 

C  J  J+JH 

c  ^  a 

0)           (0  Si 

CO  \ 

&  U  U  -P  3 

CP  ^  Q 

<  0  O  CO  cm 

CU  <  O  Q 

p 

0 

0)  0)  0)  u  u 

(0  rH  cu  cu 

U  C 

P  P  P  CD  CD 

>  (0  P  P 

(0  CD 

(0  <0  ffl  jC  £ 

-H  O  <C  rtJ 

a) 

+J  +J  p  p  p 

^  O  P  P 

•J  < 

C0C0C0OOCUMC0C0 

M 

CU 

> 

•H 
(0 

CO 
CM 

II 

2 


C7» 

c 

•H 

>i  (A 
O  V4 
iH  CU 

a  it 
e  <o 
w  c 

(0 

o 

c  cu 

CU  (0 
CT>  <0 

<  o 


cu 

>  w 

•H  E 

(0  «3 


O  O  O  iH 


cn  r-  o  o  r-« 


oinovooooo^1 


>1 

cu 

Q  O  1 

> 

\  U  1 

H 

Q  CU  1 

3 

CO 

w 

0) 

^ 

o 

• 

CU 

p  1 

> 

> 

a  i 

•H 

CU  1 

cu 

T3 

a 

CO 

•H 

CT* 

(0 

VO 

c  c 

0 

C  P  1 

CO 

•H  (0 

•H 

•H  r-t  1 

CTi 

e 

T3 

>i  o 

CT  (0  >1  1 

iH 

CU 

0  c 

<  ai  u  i 

X 

S 

c  cu 

S  C  1 

(0 

c 

CU  C7> 

C       CU  1 

1— 1 

O  rH 

rH 

OH  0>  1 

1— 1 

R3 

< 

(0  <  1 

0 

>i  0 

O 

o 

>i  O  1 

T> 

O  0 

O 

CU  -H 

O  O  «  1 

C  t-3 

P  r-i 

c  t-3  a  i 

(0 

CU 

(0  .Q 

cu     \  i 

CP  ^ 

M 

P  3 

o^  m  q  i 

<  O 

O 

co  cm 

CU  <  O  Q  1 

•  • 

>i  1 

p 

CU 

O  1 

CU  CU 

CU 

(d  <H  CU  CU  1 

u 

C  1 

p  p 

p 

CU  cu 

> 

(d  P  P  i 

u 

(0  CU  t 

(T3 

•H 

O  (0  <0 

3 

cu  cy  i 

p  p 

P 

p  p 

u 

O  P  P  1 

0 

J  <  i 

CO  CO 

CO 

o  o  cm  »J  co  co 

CO 

CHAPTER  THREE 

WAIVER  PROGRAMS  SERVING  THE  AGED  AND/OR  PHYSICALLY  DISABLED 


This  chapter  presents  findings  from  a  survey  of  36  State  Medicaid  home  and 
community-care  waiver  programs  serving  almost  80,000  aged  and  physically  disabled 
people  during  Federal  FY1986.  Of  the  36  waivers  surveyed,  32  (89  percent) 
responded.  Respondent  numbers  vary  according  to  individual  questions  in  our 
questionnaire;  the  number  of  responses  (N)  is  provided  for  each  exhibit.  Only  in  a 
few  instances  are  data  from  a  source  other  than  the  survey  used  to  augment  data 
for  non-respondents. 

1.      CLIENT  TARGETING  OF  A/D  WAIVERS 

An  important  evaluation  issue  is  the  extent  to  which  waiver  programs  are 
successful  in  limiting  waiver  entry  to  those  individuals  who,  but  for  the  waiver 
services,  would  reside  in  a  nursing  home  at  Medicaid  expense.  A  basic  assumption 
underlying  the  financing  of  the  waiver  program  is  that  the  cost  of  waiver  services 
will  be  offset  by  Medicaid  savings  in  unnecessary  nursing  home  expenditures.  These 
savings  can  be  realized  only  when  days  of  waiver  care  actually  substitute  for  days 
of  stay  in  a  nursing  home.  Also,  given  scarce  waiver  funds,  another  effect  of 
misdirecting  waiver  services  to  an  individual  NOT  about  to  enter  a  nursing  home  is 
equivalent  to  denying  services  to  someone  else  who  WILL  be  forced  to  enter  due  to 
the  lack  of  an  alternative  .  Therefore,  accurate  client  targeting  is  critical  to 
waiver  program  success. 

There  are  a  number  of  ways  in  which  States  can  screen  applicants  to  their 
waivers.  For  example,  States  could  limit  waiver  entry  to  aged  or  disabled  persons 
who  would  enter  directly  from  a  hospital  or  nursing  home,  or  they  could  extend 
waiver  eligibility  to  individuals  already  living  at  home  or  other  setting  in  the 
community.  Although  Medicaid  eligibility  and  certifiability  for  nursing  home  level  of 
care  is  a  necessary  criterion  for  admission  to  any  waiver,  States  are  free  to  adopt 
more  stringent  screening  criteria.  Most  do  through  the  use  of  nursing  home  pre- 
admission screening  (PAS)  programs. 

(a)     Identifing  the  At-Risk  Population 

States  were  asked  several  survey  questions  regarding  how  they  target  waiver 
eligibility  and  screen  applicants.  Examples  of  targeting  criteria  include:  (1)  enrollee 
points  of  entry,  (2)  Medicaid  eligibility  status,  (3)  the  presence  or  absence  of 
certain  diagnostic/social  conditions,  (4)  the  availability  and  strength  of  informal 
supports,  and  (5)  the  cost  of  needed  waiver  services  in  relation  to  a  nursing  home. 
In  the  survey  questionnaire,  States  were  asked  to  identify  whether  they  did  or  did 
not  use  certain  targeting  criteria  when  considering  a  person  for  waiver  eligibility; 
OTHER  THAN  the  Federal  regulations  that  require  recipients  to  be  Medicaid  eligible 
and  certifiable  for  acute  or  nursing  home  levels  of  care.  Exhibit  3-1  on  the 
following  page  presents  how  the  31  respondents  (86  percent  response  rate)  answered. 
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An  interesting  finding  is  that  only  a  few  waivers  limit  entry  to 
institutionalized  individuals.  The  prevailing  view  is  that  once  people  are 
institutionalized  for  an  indefinite  period  of  time  it  is  difficult  to  restructure  their 
lives  back  into  the  community.  Waiver  services  are  better  targeted  to  those  still  at 
home  or  in  the  community  who  are  at  high  risk  of  entering  a  nursing  home. 
Exhibit  3-1  shows  that  a  little  over  half  of  the  respondents  target  waiver  eligibility 
to  those  individuals  who  are  Medicaid  eligible,  are  considered  to  be  at  high  risk  of 
nursing  home  entry,  and  have  at  least  applied  to  a  nursing  home. 

Only  a  few  of  the  waivers  such  as  CA  0005  and  MO  0065  are  targeted  at 
severly  disabled  individuals  (including  children)  residing  in  hospitals  who,  with  the 
help  of  waiver-funded  nursing  services,  could  be  discharged  to  a  home  setting. 
Connecticut's  A/D  waiver,  for  example,  limits  waiver  entry  only  to  those  individuals 
discharging  from  hospitals  or  already  in  nursing  homes,  usually  for  a  short  stay. 
Some  of  the  waivers  impose  additional  admission  criteria  such  as  certain  diagnostic 
conditions  (alcoholism,  AIDS,  mental  illness,  etc.)  while  a  few  impose  stingent 
criteria  for  lack  of  informal  support  available  to  applicants.  Most  of  the  waivers 
reported  using  a  cost  cap  as  a  targeting  criterion;  i.e.,  the  cost  of  waiver  services 
must  be  some  percentage  below  the  cost  of  nursing  home  care.  Patient  safety  was 
reported  by  5  of  the  respondents  as  a  criterion  for  prioritizing  who  gets  admitted 
to  their  waiver  program. 

An  important  finding  in  Exhibit  3-1  is  the  fact  that  the  AL  0068,  CA  0004,  FL 
0010.90,  IL  0015,  KY  0020,  KS  0018.90,  and  LA  0121  waivers  reported  that  they  will 
accept  applicants  who  are  already  living  at  home  or  in  the  community  without  their 
having  to  apply  for  nursing  home  entry  based  only  on  the  applicant  being 
considered  at  high  risk  of  eventual  nursing  home  entry.  This  criterion  alone  may 
not  be  a  very  effective  screen  against  individuals  being  admitted  to  the  waiver  who 
are  not,  in  reality,  nursing  home  bound.  Exhibit  3-1  clearly  indicates  that  States 
use  a  wide  variety  of  criteria  to  target  individuals  to  be  served  by  their  waivers. 

Exhibit  3-2  confirms  the  result  of  the  above  waiver  admission  policies.  Few 
A/D  clients  entered  the  waiver  program  from  institutions.  Most  (61  percent)  of 
A/D  waiver  recipients  entered  waivers  from  a  private  residence  setting.  Last  year's 
survey  indicated  that  the  number  was  much  higher,  that  is,  around  83  percent.  The 
point  is  that  close  to  three-quarters  of  all  A/D  recipients  enter  their  waivers  from 
home.  This  observation  indicates  that  the  waiver  program  is  not  designed  to 
deinstitutionalize  people,  rather,  at  best,  waivers  are  designed  to  prevent 
unnecessary  institutionalization.  Less  than  10  percent  enter  waivers  from  hospital 
or  nursing  home  settings.  Many  of  the  States  reported  that  they  did  not  keep 
statistics  on  where  people  came  from  who  entered  their  waiver  programs.  Overall 
response  to  this  question  in  the  survey  was  rather  low  (N  =  17,365  out  of  a  total  of 
almost  80,000  A/D  recipients  served  during  FY86),  due  to  a  lack  of  available  State 
data.  Only  15  waivers  reported  these  data. 

(b)     Use  of  Pre-Admission  Screening  (PAS)  Programs 

Most  States  have  established  comprehensive  programs  to  screen  nursing  home 
applicants  prior  to  admission  to  assure  that  nursing  home  care  is  necessary  and 
appropriate.  Utilization  and  cost  control  is  the  primary  objective  of  PAS  programs. 
The  programs  vary  tremendously  from  State  to  State.  Major  PAS  program 
differences  include  whether  the  screening  program  operates  statewide,  if  screening 
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EXHIBIT  3-2 
A/D  ENROLLEE  POINTS  OF  ENTRY 

N  =   17,365  CLIENTS 


LTC  INST.  GROUP  RES. 
(3.8x)  (1.5x) 


Source:   La  Jo 11a  1986  Waiver  Survey 


is  limited  to  hospital  discharges  only,  professional  composition  of  screening  teams, 
stringency  of  screening  criteria,  whether  screening  teams  recommendations  are 
binding  or  advisory,  and  the  scope  of  the  screening  activity  (screening  only  those 
eligible  for  Medicaid  versus  expanding  the  screen  to  include  those  expected  to  be 
Medicaid  eligible  after  3-6  months  of  private  pay  before  "spending  down"  to 
Medicaid). 

There  is  very  little  sound  research  on  the  effectiveness  of  PAS  programs  in 
screening  away  from  nursing  homes  those  individuals  who,  after  some  examination, 
could  have  been  maintained  at  home  given  the  proper  community-based  services.  In 
fact,  what  literature  there  is  tends  to  suggest  that  PAS  programs,  in  general,  are 
probably  not  very  cost  effective  (Polich  and  Iverson,  State  Preadmission  Screening 
Programs  for  Controlling  Utilization  of  Long-Term  Care,  HEALTH  CARE  FINANCING 
ADMINISTRATION,  Fall,  1987).  In  a  recent  InterStudy  survey  (Iversen,  A 
Description  and  Analysis  of  State  Pre-Admission  Screening  Programs,  InterStudy, 
Minnesota,  1986),  for  example,  60  percent  of  the  30  States  having  some  form  of  a 
PAS  program  reported  that  at  least  two-thirds  of  the  individuals  screened  were 
referred  to  nursing  homes.  In  40  percent  of  the  programs,  over  90  percent  of  the 
PAS  clients  were  recommended  for  nursing  homes.  Thus,  the  diversion  rates  are 
low.  InterStudy  concluded  that  PAS  programs  are  not  an  effective  utilization 
control  measure  for  long-term  care.  While  PAS  in  some  States  may  divert  nursing 
home  candidates  to  home  care,  the  increased  utilization  of  home  care  may  offset 
any  potential  cost  savings  from  PAS.  While  this  may  be  a  reasonable  conclusion  for 
PAS  programs  in  general,  it  is  not  a  fair  judgment  or  the  last  word  on  the  value  of 
PAS. 

Our  review  of  available  literature  indicates  that  while  the  InterStudy 
conclusions  may  be  valid  for  PAS  programs  in  general,  there  are  PAS  programs  that 
are  known  to  work  very  well.  For  example,  an  evaluation  of  the  Virginia  PAS 
(Lloyd,  Bowling  and  Koslowski,  The  Virginia  Long-Term  Care  Information  System, 
PRIDE  INSTITUTE  JOURNAL  OF  LONG-TERM  CARE,  1985)  indicated  a  very  high 
diversion  rate.  The  Virginia  PAS  is  totally  integrated  into  their  waiver  eligibility 
process.  Screenings  are  performed  for  all  nursing  home  applicants  who  are  Medicaid 
eligible  or  would  be  within  six  months  of  admission  to  a  nursing  home.  Screening 
teams  are  composed  of  nurses  and  social  workers  with  input  from  a  physician  and 
the  teams  use  a  standardized  multidimensional  assessment  instrument.  Screening 
team  recommendations  are  generally  binding.  Medicaid  staff  in  Virginia  are 
convinced  that  their  approach  to  PAS  ensures  that  waiver  client  targeting  errors 
are  kept  to  a  minimum.  Our  own  study  of  the  Virginia  waiver  bears  this  out.  The 
South  Carolina  PAS  system  is  similar  to  Virginia  and  has  been  cited  by  evaluators 
as  being  a  major  factor  responsible  for  the  demonstrated  success  of  that  State's 
Medicaid  home  and  community  care  program.  The  PAS  in  Minnesota  has  also  been 
cited  as  an  excellent  model. 

As  shown  in  Exhibit  3-3,  of  the  32  A/D  waivers  surveyed  at  the  end  of  FY86, 
only  21  reported  having  a  mandatory  PAS  system.  Of  these,  19  reported  being 
operational  statewide.     Only  8  of  the  PAS  systems  reported  including  potential 


1  "Quality  of  Medicaid  Home  Care  Services  in  Virginia,"  MPE  1.12, 
Prepared  by  La  Jolla  Management  Corporation  under  Contract  No.  500- 
83-0056  to  the  Health  Care  Financing  Administration. 
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EXHIBIT  3*3 

FEATURE  OF  PRE-ADMISSION  SCREENING  OF  WAIVER  APPLICANTS 
N  >  21  Respondents 


SCREENING  DEVICE  NUMBER  OF  PROGRAMS  AS  PERCENT  OF  ALL 

A/D  UAIVERS 


Mandatory  PAS*  21  100. OCX 


PAS  operational  in  all  19  90.48X 

waiver  counties 


PAS  covers  potential  8  38.1 OX 

"spend  downs"** 


Waiver  assessment  process  14  66.67X 

is  part  of  PAS 


No  admission  to  waiver  12  57. HX 

without  going  through  PAS 


PAS  program  restricted  to  2  9.S2X 

nursing  home  applicants  in 
certain  settings 


Contains  all  six  of  above  0  0.00X 

screening  devices 

*   Pre-Admission  Screening  (PAS)  is  a  comprehensive,  mandatory 
assessment  of  nursing  home  applicants  who  are  Medicaid  eligible 
or  would  become  eligible  within  one  month  of  assessment. 

**  "Spend- downs"  are  defined  as  individuals  who  are  not  immediately 
eligible  for  Medicaid,  but  would  deplete  their  own  resources  to 
become  Medicaid  eligible  within  a  period  of  time  after  entering 
an  institution. 


Source:  La  Jolla  1986  Waiver  Survey 


Medicaid  "spend-down"  candidates  in  the  scope  of  their  screens.  Only  12  of  the  21 
PAS  systems  reported  that  admission  to  their  Section  2176  Medicaid  waiver  was 
linked  to  PAS  recommendations.  A  general  conclusion  from  the  21  reporting  waivers 
is  that  PAS  systems  of  the  type  in  Virginia,  South  Carolina  and  Minnesota  are  still 
not  in  widespread  use. 

(c)     Waiver  Program  Penetration  Rates 

Another  measure  of  how  State's  control  admission  to  their  waivers  is  to 
compare  the  size  of  the  waiver  population  with  the  size  of  the  total  long-term  care 
population,  i.e.,  the  penetration  rate.  This  measure  is  the  ratio  of  waiver  recipients 
to  nursing  home  recipients  plus  waiver  recipients  in  a  given  year.  Exhibit  3-4 
presents  data  for  all  36  of  the  A/D  waivers  active  for  FY86.  Column  one  contains 
the  waiver  identification,  column  two  contains  an  estimate  of  the  FY86  unduplicated 
count  of  waiver  recipients,  column  three  contains  an  unduplicated  count  of  nursing 
home  recipients  in  the  year,  and  column  four  contains  the  penetration  rate.  The 
average  size  or  number  of  recipients  in  an  A/D  waiver  during  FY86  was  2,235.  The 
total  number  of  A/D  waiver  recipients  nationwide  during  FY86  was  about  80,465. 

The  average  penetration  rate  across  all  waivers  nationwide  was  7.1  percent. 
That  is,  almost  one  out  of  every  14  Medicaid  long-term  care  A/D  recipients  are  now 
in  home  and  community-based  care  waiver  programs.  Penetration  rate  ranges  vary 
greatly  among  State  waiver  programs.  For  example,  AL  0068,  CO  0006.90,  FL 
0010.90,  OR  0113,  and  SC  0104  are  close  to  15  percent  and  above.  Many  waivers 
reported  rates  well  below  5  percent.  The  large  waiver  programs  having  5,000  or 
more  annual  recipients,  also  tend  to  have  relatively  high  penetration  rates.  Illinois 
is  both  the  largest  A/D  waiver  program  and  one  of  the  highest  in  terms  of 
penetration  rates.  Florida  and  Oregon  have  similar  penetration  rates. 

These  figures  show  significant  growth  in  A/D  waiver  penetration  rates  over 
the  FY85  survey.  In  FY85,  the  national  penetration  rate  for  A/D  waivers  was 
estimated  to  be  closer  to  4  percent.  The  new  FY86  estimate  of  7  percent  indicates 
that  States  not  only  continued  to  increase  the  absolute  size  of  their  A/D  waiver 
programs;  the  waivers  also  grew  faster  than  the  A/D  population-at-risk. 

2.      CLIENT  CHARACTERISTICS 

The  survey  examined  the  demographic  and  functional  characteristics  of  the 
waiver  clients  in  considerable  detail.  Such  factors  as  age,  sex,  marital  status,  and 
functional  impairment  characteristics  have  significance  in  the  literature  as  predictors 
of  nursing  home  utilization.  In  general,  a  population  cohort  is  considered  at  the 
highest  risk  of  institutionalization  if  they  are  85  years  of  age  or  above,  poor, 
female,  single  living  alone,  and  without  children  close  by  to  provide  support.  The 
presence  of  medical  and  mental  problems  add  significantly  to  the  risk.  The  findings 
given  below  examine  the  waiver  population  with  this  profile  in  mind. 

(a)     Age,  Sex  and  Marital  Status 

Exhibit  3-5  shows  that  about  one-quarter  of  the  total  A/D  waiver  population  is 
young  (0-64  years  of  age)  but  disabled.  Another  quarter  fell  into  the  "young  old" 
age  bracket  (65-74  years  of  age).  Of  the  remaining  half,  most  were  in  the  75-84 
age  bracket  while  only  20  percent  were  85+  years  of  age.   This  latter  age  bracket  is 
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EXHIBIT  3-4 
A/D  WAIVER  PROGRAM  PENETRATION  RATES 
N  »  36  Waivers 


STATE/WAIVER* 

1986  UNDUPLICATED 
WAIVER  RECIPIENTS  a/ 

1986  UNDUPLICATED 
A/D  RECIPIENTS  b/ 

PENETRATION 
RATE 

AL  0068 

3,624 

20,992 

14. 7% 

CA  0004 

6,335  c/ 

129,420 

4.7X 

CA  0005 

131 

0.1X 

CO  0006.90 

3,300 

14,261 

18. 8X 

CT  0138 

723 

26,477 

2.7X 

FL  0010.90 

7,506 

45,487 

14. 2X 

FL  0116 

570 

45,487 

1.2X 

GA  0112.90 

5,322 

37,203 

12. 5% 

HI  0057 

199 

4,089 

4.6X 

HI  0114 

45 

- 

1.1% 

ID  0076 

329 

4,864 

6.3X 

II  0015 

12,483 

81,097 

13. 3% 

IN  0066 

39 

43,436 

0.1X 

KS  0018.90 

1,978  c/ 

14,791 

11. 8X 

KY  0020 

358 

22,054 

1.6X 

LA  0121 

305 

31,508 

1  .OX 

MA  0059 

1,900 

46,267 

3.9X 

ME  0088 

1,080 

9,379 

10. 3X 

MN  0025 

1,662 

42,914 

3.7X 

MO  0026.90 

4,121 

29,872 

12. 1X 

MO  0065 

29 

0.1X 

MT  0029 

306 

5,006 

5.8X 

NC  0132 

1,171 

27,644 

4.1X 

ND  0054 

188  c/ 

6,659 

2.7X 

NH  0060 

157 

5,624 

2.7X 

NJ  0032 

2,197 

34,548 

6. OX 

NM  0033 

419  c/ 

4,870 

7.9X 

NY  0340 

4,453 

111,481 

3.8X 

OH  0067 

559 

69.216 

0.8X 

OR  0113 

9,674  c/ 

11,650 

45. 4X 

RI  0040 

437  c/ 

10,990 

3.8X 

SC  0104 

5,266 

12,730 

29. 3X 

VA  0048.90 

2,996 

20,745 

12. 6X 

UA  0049 

221  c/ 

23,469 

0.9X 

UI  0111 

183 

57,912 

0.3X 

WV  0134 

199 

7,944 

2.4X 

Total:  80,465 
Average:  2,235 
Overall  Penetration  Rate: 

1,060,086 

7.1X 

a/    La  Jolla  1986  Waiver  Survey. 

b/    HCFA  FY86  Annual  Form  2082  data. 

c/    Data  obtained  from  HCFA  372  information. 

Represents  the  same  number  of  unduplicated  recipients 
as  related  in  the  line  immediately  above. 
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WAIVER  PROGRAM  CLIENTS  BY  AGE,  SEX,  AND  MARITAL  STATUS  a/ 


CLIENT  POPULATION  POPULATION  AS  PERCENT  OF 

CATEGORY  (ENROLLEES)  ALL  A/D  UAIVER  CLIENTS  b/ 


AGE  (N=22): 

0-34 

35-64 

65-74 

75-84 

85* 

SEX  (N*22): 

Male 
Female 

MARITAL  STATUS  (N=18>: 

Harried 
Never  Married 
Divorced/Widowed/ 
Separated 


a/   Defined  as  all  enrol  lees  in  the  program  on  9/30/86. 

b/   Total  may  not  equal  100  percent  due  to  rounding. 
This  number  represents  the  client  population  as 
a  percent  of  those  responding  to  this  question. 

Source:  La  Jolla  1986  Waiver  Survey 


1048  4X 

4807  19X 

5997  24X 

8395  33X 

5112  20X 


5884  25X 
17374  75X 


3808  22X 
1623  9X 
12120  69X 


considered  the  one  in  which  there  is  the  greatest  need  for  nursing  home  care  (1982 
National  Long  Term  Care  Survey).  Overall,  the  age  of  the  waiver  population  is 
younger  than  the  typical  nursing  home  population.  On  the  one  hand,  this  finding 
could  mean  that  younger  less-at-risk  age  groups  are  finding  their  way  into  the 
waivers.  On  the  other,  it  could  mean  that  the  waiver  programs  are  reaching 
population  groups  who  are  at  high  risk  of  nursing  home  entry  at  younger  ages  due 
to  poverty  and  lack  of  family  support. 

Exhibit  3-5  also  shows  that  the  A/D  waiver  population  is  predominately  female, 
and  about  three-quarters  do  not  have  spouses.  Only  22  percent  are  married.  These 
are  generally  necessary  but  not  sufficient  conditions  for  high  risk.  State  data  on 
the  strength  of  informal  support  available  to  A/D  recipients  is  generally  not 
available  for  research  or  reporting  purposes.  Without  these  data,  a  complete  at- 
risk  profile  of  A/D  recipients  cannot  be  accomplished. 

(b)  Health  and  Functional  Status 

Other  important  risk-of-institutionalization  indicators  are  general  health  and 
presence  of  any  functional  impairments  or  dependency.  Although  most  States  could 
not  report  data  on  this  subject,  Exhibit  3-6  presents  findings  from  the  survey  where 
data  on  about  11,000  out  of  a  total  of  80,000  clients  was  reported.  States  were 
asked  to  classify  their  A/D  waiver  recipients  in  terms  of  four  functional  dependency 
categories.  The  four  functional  categories  represent  a  continium  of  dependency 
severity  based  on  the  well-known  activities  of  daily  living  (ADL)  scale.  The  survey 
findings  shown  in  Exhibit  3-6  indicate  that  about  15  percent  of  the  A/D  clients  had 
either  no  ADL  deficiency  or  simply  needed  help  with  mobility.  The  great  majority 
had  functional  deficiencies  in  toileting  and  eating  (45  percent)  or  bathing  and 
dressing  (39  percent).  This  finding  indicates  that  the  great  majority  of  A/D  clients 
clearly  are  in  need  of  assistance  from  others. 

Survey  respondents  were  also  asked  to  report  known  client  medical  conditions. 
Although  most  States  do  not  have  the  data  systems  to  gather  these  data,  six  of  the 
A/D  waivers  did  based  on  a  total  of  about  12,000  clients.  Circulatory  disorders  (36 
percent)  was  the  most  prevalent  diagnostic  condition,  followed  by  cancers  (19 
percent),  musculoskeletal  disorders  (12  percent)  and  respiratory  disorders  (10 
percent).  Only  6  percent  of  A/D  waiver  clients  were  reported  to  suffer  from 
mental  disorders.  The  latter  is  a  particularly  important  indicator  of  at-riskness  of 
institutional  care.  According  to  the  1977  National  Nursing  Home  Survey,  20  percent 
of  patients  suffered  from  some  form  of  mental  disorders.  This  figure  is  probably 
higher  today  given  the  emerging  prevalence  of  alzheimer's  disease.  The  above 
finding  regarding  the  general  medical  condition  of  A/D  waiver  clients  suggests  that 
they  are  similar  to  their  cohorts  in  nursing  homes  with  respect  to  general  medical 
conditions;  however,  they  are  considerably  less  mentally  impaired  than  nursing  home 
residents. 

(c)  Turnover  Rates  and  Causes  of  Termination  in  A/D  Program  Services 

During  FY86,  our  best  estimate  of  total  A/D  recipients  is  approximately  80,000 
recipients.  Similarly,  the  best  estimate  of  the  number  of  active  recipients  on 
September  30,  1986  (active  caseload)  is  about  60,000  recipients.  This  means  that 
across  all  A/D  waivers,  some  20,000  recipients  served  sometime  during  the  year 
terminated  by  the  end  of  the  fiscal  year.    This  is  equivalent  to  a  turnover  rate  of 
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EXHIBIT  3-6 


A/D  CLIENTS  BY  ADL  DEPENDENCY  (PERCENT)  a/ 
N  =  11,873  CLIENTS 


NONE 

(S.2x> 


BTH/DRESS 
(38. 5x) 


MOBILITY 
(11. 4X) 


KEY:     ADL  LEUEL 

TLT/EAT        =  Help  needed  in  toileting  and/or  eating 
BTH/DRESS     =  Help  needed   in  bathing  and/or  dressing 
MOBILITY      =  Help  needed  in  mobility  only 
NONE  =  No  help  needed 

a/     Defined  as  all  new  admissions  in  the  program 
from  18/1/85  -  9/38/86. 

Source*.      La  Jolla  1986  Waiver  Survey. 


EXHIBIT  3-7 


PERCENT  OF  A/D  CLIENTS  BY  PRIMARY  DIAGNOSIS  a/ 

N  =  12,281  CLIENTS 


a/     Defined  as  all  new  admissions  in  the  program 
from  18/1/85  -  9/38/86 


Source:  La  Jolla  1986  Waiver  Survey 


one  in  four,  or  25  percent.  The  survey  asked  States  to  report  the  cause  of 
terminations  that  result  in  this  high  turnover  rate. 

Exhibit  3-8  shows  that  the  leading  cause  of  termination  of  A/D  waiver  services 
is  death  (35  percent  of  all  terminations),  followed  by  admission  to  a  nursing  home 
(32  percent  of  terminees).  These  two  reasons  account  for  almost  two-thirds  of  the 
all  terminations.  The  other  third  leave  for  a  variety  of  reasons  including  voluntary 
disenrollment,  no  longer  met  level  of  care  criteria,  lost  Medicaid  eligibility,  etc. 


3.      SERVICE  UTILIZATION  AND  COST  ISSUES 

This  section  of  the  survey  was  designed  to  ascertain  basic  information  as  to 
which  waiver  services  were  most  frequently  used  by  recipients,  individual  waiver 
expenditure  levels  and  distribution  across  service  types,  expenditures  per  recipient 
by  waiver  and  for  each  service  provided,  average  unit  costs  of  various  service 
types,  and  total  costs  per  waiver  day  as  compared  with  costs  per  day  for  nursing 
home  care. 

(a)    Utilization  By  Type  of  Service 

Case  management,  personal  care  and  homemaker  services  are  the  backbone  of 
the  A/D  waiver  programs.  These  services  are  provided,  by  far,  more  often  than  any 
of  the  others.  Exhibit  3-9  on  the  following  page  provides  a  barchart  showing  the 
percent  of  all  A/D  recipients  receiving  each  of  seven  categories  of  service.  About 
63  percent  of  all  A/D  clients  receive  case  management  services.  The  actual  figure 
is  likely  to  be  even  higher  since  some  States  fund  case  management  as  a  regular 
Medicaid  service  and  not  as  a  waiver  service.  Case  management  services  do  not 
technically  include  screening  and  assessment,  but  do  include  developing  a  plan  of 
care,  arranging  for  client  services,  monitoring  client  progress,  and  generally 
following  up  to  make  sure  that  the  client's  needs  are  being  met.  Often,  this  is  the 
only  service  needed,  especially  when  there  are  adequate  sources  of  support  already 
available  in  the  community.  The  client's  problem  was  not  knowing  how  or  where  to 
go  for  help. 

Personal  care  and  homemaker  services  are  designed  to  provide  a  wide  variety 
of  "home  help"  to  frail  elderly  and  disabled  recipients  including  very  important 
activities  as:  cleaning,  shopping/errands,  meal  planning,  bathing,  grooming,  dressing, 
medication  monitoring,  toileting,  transferring,  ambulation,  eating/feeding,  yard  work 
and  minor  home  repair,  financial  management,  and  companion  services.  Although 
fine  distinctions  are  often  made  to  distinguish  personal  care  services  from 
homemaker  services,  the  two  service  types  are  generally  the  same.  A  definition 
(scope  of  activities)  for  personal  care  services  in  one  waiver  may  often  be  the  same 
for  homemaker  services  in  another  waiver.  Each  waiver  defines  each  service 
somewhat  differently,  although  the  differences  are  minor. 

Usage  of  home  health  aide  and  adult  day  health  services  were  reported  to  be 
very  low,  about  6  percent  of  recipients.  This  is  probably  because  home  health  aide 
is  more  medically  oriented  than  personal  care/homemaker  services  and  fewer  clients 
need  such  services.    Adult  day  health  (out-of-home  social/recreational  services,  RN 
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EXHIBIT  3-8 
A/D  PROGRAM  DISENROLLMENTS  a/ 

N  =  12,711  CLIENTS 


KEY: 


INST  =  Institutionalized  in  Nursing  Hove. 

DTH  s  Death 

VOL  =  Client  voluntarily  disenrolled 

LOC  =  No  longer  net  level  of  care  criteria 

LOST  ELI6      =  Lost  Medicaid  eligibility 

OTHER  =  Includes  such  developments  as  client  moved 

out  of  service  area!   community  care  costs 
exceeded  cost  cap;   and  program  lost  track 
of  client. 


a/       Includes  persons  disenrolled  between 
10/1/85  and  9/38/86. 


Source:     La  Jo  11a  1986  Waiver  Survey 


EXHIBIT  3-9 


PERCENT  OF  A/D 
UNDUPLI CATED  CLIENTS  RECEIVING  SERVICES  a/ 

N  =  68,842  Clients 


KEY: 

CM  =  Case  Management 
PC  =  Personal  Care 
HH  =  Hoaenaker 

OT  =  Other  Services,    including  Skilled  Nursing,  Therapies, 

Medical  Supplies,  Transportation,  Meals,  etc. 
AD  =  Adult  Day  Health 
HH  =  Ho«e  Health  Aide 
RE  =  Respite 

*/      Utilization  data  are  for  each  waiver  service  delivered 
during  the  period  18/1/85  -  9/38/86.   For  several 
States  the  year  reported  is  slightly  different. 


Source:     La  Jolla  1986  Waiver  Survey. 


monitoring  and  supervision,  therapies,  meals,  etc.)  is  more  appropriate  for  the  less 
impaired  elderly  and  disabled  and  is  rarely  seen  as  a  substitute  for  nursing  home 
care.  Respite  care  is,  by  definition,  used  infrequently.  Examples  of  other  services 
include  skilled  nursing,  various  types  of  therapies,  transportation,  durable  medical 
equipment  and  other  special  adaptive  equipment  for  the  home. 

(b)  Expenditures  By  Type  of  Service 

An  estimated  $165,000,000  was  spent  on  A/D  waiver  services  during  FY86. 
This  is  more  than  a  50  percent  increase  over  FY85.  The  average  expenditure  per 
recipient  was  $2,092;  a  little  over  last  year's  estimate.  The  average  size  of  an  A/D 
waiver  in  terms  of  expenditures  was  $4,568,000.  Of  the  total  $165  million  expended, 
approximately  60  percent  was  spent  on  personal  care  or  homemaker  services. 

Exhibit  3-10  on  the  following  page  presents  estimated  spending  by  each  of  the 
36  A/D  waivers  for  FY86.  Most  of  the  total  waiver  expenditures  and  the 
distributions  by  service  type  came  directly  from  the  survey.  Where  survey  data 
were  unavailable,  the  most  recently  approved  annual  State  waiver  HCFA  Form  372 
report  was  used.  Fortunately,  this  source  was  needed  in  only  a  few  instances  (see 
double  astricks  in  Exhibit  3-10).  The  sum  of  each  service  type  expenditure  total 
DOES  NOT  sum  to  the  national  total  of  $165  million  due  to  the  absence  of  data  for 
a  few  waivers  not  reporting.  Unduplicated  recipient  counts  for  each  service  DO 
NOT  sum  to  the  total  unduplicated  recipient  count  for  the  waiver  since  counts 
across  service  categories  could  count  recipients  twice. 

The  range  of  both  total  and  per  recipient  expenditures  varies  greatly  across 
waivers.  The  reason  for  very  high  expenditure  levels  per  recipient  for  the  CA  0005 
and  MO  0065  is  the  fact  that  these  are  former  model  waivers  serving  severly  sick 
and  disabled  recipients  who  qualify  for  acute  levels  of  care  but,  given  skilled 
nursing  care,  are  now  living  at  home.  Many  of  these  recipients  are  ventilator 
dependent  children. 

Further  study  of  Exhibit  3-10  suggests  that  States  have  designed  their  A/D 
waivers  around  the  unique  needs  of  their  own  long-term  care  populations  and  local 
gaps  in  service  access.  For  example,  Illinois  and  Oregon  have  the  largest  waivers 
in  terms  of  expenditures  (24.4  and  17.6  million  respectively)  but  both  are  fairly 
close  to  the  national  average  of  $2,092  per  recipient.  Illinois  tended  to  follow  the 
national  distribution  of  expenditures  by  service  type  whereas  Oregon  concentrated 
all  of  its  17.6  million  in  waiver  funds  into  homemaker  services  (10  million)  and 
"other  services"  (7.7  million).  On  the  other  hand,  Florida  (FL  0010.90)  chose  to 
serve  a  very  large  number  of  recipients  (7,506)  at  a  low  annual  cost  per  recipient 
of  $708. 

(c)  Unit  Costs  By  Type  of  Service 

Service  unit  costs  provide  additional  perspectives  on  State  waiver  expenditures. 
Exhibit  3-11  on  the  following  page  provides  service  unit  data  from  the  survey  on 
six  types  of  waiver  services.  The  (N=  )  data  at  the  bottom  of  each  bar  identify  for 
how  many  waivers  the  average  unit  costs  apply.  One  observation  about  the  data  is 
the  small  number  of  States  that  knew  or  reported  unit  costs  for  their  waiver 
services. 
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EXHIBIT  3-11 
AUERAGE  A/D  SERUICE  COST  a/ 


RECN=4)     CM(N=9)    AD(M=1S)    HH(N=4)    HM(M=14)  PC(M=15) 


TYPE  OF  SERUICE 


Ol  =  Case  Management 

PC  =  Personal  Care 

HM  =  Ho«e«aker 

RE  =  Respite 

HH  =  Ho»e  Health  Aide 

AD  =  Adult  Bay  Health 


M=      Waivers  Responding 

*/       Data  are  for  each  waiver  service  delivered  durina  the 

period  18/1/85  -  9/38/86.  Por  several  States,  the  year 
reported  is  slightly  different. 


Source'.     La  Jolla  1986  Waiver  Survey 


The  most  frequently  used  services,  personal  care  and  homcmaker,  both 
averaged  over  $8  per  hour.  Most  of  the  14  waivers  reporting  homemaker  unit  costs 
reported  fairly  close  to  the  $8.50  average.  Home  health  aide  costs  per  hour 
averaged  $12.98,  reflecting  their  higher  skill  level  and  responsibilities.  Adult  day 
health  is  normally  paid  on  a  daily  basis  (which  is  usually  4-6  hours)  and  averaged 
$24.84  per  day. 

Case  management  unit  costs  averaged  $25.00  per  hour.  This  is  expected  since 
CM  involves  intervention  of  a  trained  nurse  or  social  worker  employed  by  a  public 
or  private  agency.  Respite  care  averaged  $49.29  a  day  (a  shift  of  8  hours  or  less). 
The  unit  cost  of  respite  care  is  then  not  significantly  different  from  personal  or 
homemaker  care.  Most  of  the  unit  costs  reported  for  FY86  are  at  least  10  percent 
higher  than  reported  in  last  year's  FY85  survey.  If  an  inflation  rate  of  10  percent 
in  waiver  service  unit  costs  persists,  States  will  need  to  negotiate  harder  with  their 
providers. 

(d)    Comparative  Costs  of  Waiver  and  Nursing  Home  Care 

One  of  the  assumptions  behind  waiver  financing  is  that  the  cost  of  waiver 
services  per  day  would  be  less  than  the  per  diem  cost  of  nursing  home  care. 
Almost  all  waivers  reported  the  use  of  cost  caps  during  the  waiver  entry  screening 
process.  Exhibit  3-12  presents  data  from  20  A/D  waivers  where  column  two 
contains  the  average  cost  of  waiver  services  per  day,  column  three  contains  the 
average  Medicaid  per  diem  cost  for  a  nursing  home,  and  column  four  represents  a 
break-even  ratio. 

Excluding  the  unusual  CA  0005  and  the  MO  0065  disability  waivers,  the  average 
cost  per  waiver  day  was  $15.65.  States  estimated  their  costs  per  waiver  day  by 
dividing  total  waiver  expenditures  by  total  days  of  coverage  for  waiver  enrollees. 
The  range  was  from  a  low  of  $2.07  in  MO  0026.90  to  a  high  of  $38.64  in  HI  0057. 
Waivers  missing  from  the  list  of  22  either  did  not  have  or  did  not  report  the  cost 
data.  The  cost  per  waiver  day  is  a  function  of  many  variables;  including  the  type 
of  service  coverage,  unit  cost,  and  the  amount  and  duration  of  services  provided. 

There  is  also  great  variation  among  States  in  the  amounts  they  pay  nursing 
homes  per  patient  day.  This  varies  with  the  type  of  home,  scope  of  services,  level 
of  care,  and  local  costs.  The  average  among  reporting  waivers  is  $40.15  per  day. 
Among  reporting  waivers,  Georgia  averages  the  lowest  cost  per  day  for  nursing 
home  care  ($23.43)  and  New  York  is  the  highest  at  $74.43  per  day. 

The  break-even  ratio  is  the  cost  per  waiver  day  divided  by  the  cost  of  a 
nursing  home  day.  This  ratio,  when  expressed  in  terms  of  a  percentage,  is  a  simple 
measure  of  the  percent  of  waiver  days  of  care  that  would  otherwise  have  been 
financed  as  nursing  home  days  of  care,  in  order  for  the  cost  of  the  waiver  to  be 
offset  by  savings  in  the  cost  of  nursing  home  care;  i.e.,  be  budget  neutral.  For 
example,  for  AL  0068,  at  least  55  percent  of  the  days  of  waiver  care  must 
substitute  for  nursing  home  days  in  order  for  the  waiver  to  meet  this  simple  budget 
neutrality  criterion.  The  broad  range  in  breakeven  points  across  waivers  indicates 
that  some  States  will  have  a  much  harder  time  than  others  in  realizing  budget 
neutrality  for  their  waivers.  For  example,  the  LA  0121  waiver  must  target  clients 
in  such  a  way  that  almost  all  of  its  recipients  would  enter  a  nursing  home  if  waiver 
services  were  suddenly  unavailable.    Client  targeting  success  of  75  percent  or  better 
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EXHIBIT  3-12 


COST  OF  WAIVER  DAY  VERSUS  SNF/ICF  DAY 
N  »  20  Waivers 


STATE/ 

WAIVER 

SNF/ICF 

BREAK-EVEN 

WAIVER  ID 

COST/DAY  a/ 

COST/DAY  b/ 

RATIO 

AL  0068 

$14.40 

$26.14 

55.11X 

CA  0005  d/ 

$244.49 

$41.21 

CO  0006.90 

$9.15 

$38.71 

23.63X 

CT  0138 

$11.02 

$51.66 

21.32X 

FL  0116 

$15.82 

$37.32 

42.40% 

GA  0112.90 

$6.63 

$23.43 

28.29X 

HI  0057 

$38.64 

$67.42 

57.31X 

HI  0114 

$26.29 

$67.42 

38.99X 

IN  0066 

$4.16 

$27.44 

15.16X 

ICY  0020 

$14.54 

$30.78 

47.23X 

LA  0121 

$22.90 

$24.86 

92.09X 

MN  0025 

$8.39 

$44.63 

18.80% 

MO  0026.90 

$2.07 

$31.50 

6.57X 

NO  0065  d/ 

$96.10 

$31.50 

NT  0029 

$22.47 

$34.24 

65.63X 

NH  0060 

$8.24 

$41.55 

19.82X 

NJ  0032 

$18.13 

$43.95 

41.26X 

NY  0340 

$2.20 

$74.43 

2.96X 

SC  0104 

$14.02 

$32.28 

43.42% 

VA  0048.90 

$19.83 

$33.97 

58.37X 

WI  0111 

$29.69 

$36.21 

82.00X 

WV  0134 

$24.44 

$34.96 

69.89X 

AVERAGE: 

$15.65 

$40.15 

38.98X 

a/    As  reported  on  the  waiver  survey  for  the  time  period  of 

10/1/85  -  9/30/86. 
b/    Represents  average  of  SNF  and  ICF  expenditures  by  State  during 

FY1986  as  reported  by  the  HCFA  2082  form, 
c/    Derived  by  dividing  "Waiver  Cost  per  Day"  by  "SNF/ICF  Cost  per  Day", 
d/    CA  0005  and  HO  0065  were  excluded  from  this  analysis  due  to  their 

unique  nature  and  costs;  i.e.,  technology  dependent  disabled  people 

who  would  otherwise  require  acute  level  of  care. 

Sources:    La  Jolla  1986  Waiver  Survey  and  HCFA  Form  2082  for  1986. 


is  implausible  given  the  results  of  all  evaluation  studies  to  date.  The  national 
average  of  39  percent  may  well  be  plausible  for  waivers  having  very  stringent 
preadmission  screening  and  a  fairly  low  waiver  service  costs  per  day.  For  many 
A/D  waivers,  given  either  above  average  breakeven  points,  weak  PAS  programs,  or 
both,  the  likelihood  of  budget  neutrality  is  small. 

According  to  Federal  regulations  governing  the  Section  2176  waiver  program,  a 
more  complicated  but  relevant  test  of  budget  neutrality  is  that  the  per  capita 
Medicaid  cost  for  waiver  recipients  does  not  exceed  the  per  capita  cost  for  nursing 
home  recipients.  That  is,  the  waiver  program  must  be  budget  neutral  to  total 
annual  per  capita  Medicaid  costs.  This  test  requires  data  on  Medicaid  expenditures 
for  all  covered  services,  including  hospitalization,  and  was  considered  beyond  the 
scope  of  this  survey.  These  data  are  reported  to  HCFA  annually  by  States  using 
the  HCFA  Form  372. 

(e)     Provider  Reimbursement  Methods 

Most  of  the  States  reported  using  traditional  fee-for-service  arrangements  for 
reimbursing  providers  of  waiver  services.  A  few  States  such  as  California,  Iowa, 
New  Mexico,  and  Ohio  set  rates  prospectively  for  some  services.  Some  States  use 
capitation  methods  when  paying  for  case  management  services.  Lack  of  widespread 
experimentation  with  alternate  payment  and  managed  care  systems  is  probably  due 
to  the  fact  that  many  State  Medicaid  agencies  are  new  at  buying  A/D-type  waiver 
services  and  many  of  the  providers  of  service  are  new  to  the  business.  As  the 
marketplace  matures,  we  would  expect  to  see  States  moving  away  from  simple  fee- 
for-service  payment  methods.  The  major  reason  is  the  lack  of  cost  containment 
incentives  inherent  in  most  fee-for-service  cost  reimbursement  methods. 

4.      DELIVERY  SYSTEM  ISSUES 

If  the  A/D  waivers  accomplish  their  financial  purpose  (substitute  waiver  costs 
for  nursing  home  costs),  they  will  reduce  the  number  of  nursing  home  recipients 
and  bed  days  as  well  as  overall  nursing  home  expenditures  per  1000  A/D  waiver 
eligibles  in  a  State.  This  reduction  will  eventually  cause  a  slowdown  in  growth  or  a 
decrease  in  nursing  home  beds  supply.  Any  waiting  lines  for  nursing  home  entry 
should  shorten.  In  effect,  the  demand  for  nursing  home  care  will  decline  as  the 
"substitute  good"  (waiver  services)  becomes  increasingly  available  and  is  preferred 
by  consumers. 

(a)     Waiver  Impacts  on  the  Nursing  Home  Industry 

Accordingly,  the  survey  asked  a  series  of  questions  related  to  these  issues. 
We  asked  States  to  report  on  what  happened  to  their  nursing  home  occupancy  rates 
since  they  implementated  their  waiver(s),  whether  there  were  waiting  lists  for 
nursing  home  entry  from  the  community,  and  whether  there  were  waiting  lists  in 
hopitals  for  discharge  to  nursing  homes.  We  recognize  that  there  are  many  other 
pressures  on  a  State's  long-term  care  system.  These  simple  indicators  of  potential 
waiver  impact  were  selected  since  there  are  other  data  sources  to  observe  trends  in 
nursing  home  use  and  expenditure  rates  per  1000  aged  Medicaid  recipients.  Exhibit 
3-13  on  the  following  page  presents  survey  findings. 
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EXHIBIT  3-13 


NURSING  HOME  OCCUPANCY  AND  WAITING  PERIODS 
OVER  LIFE  OF  WAIVER 


CATEGORY  NUMBER  OF  WAIVERS 


Medicaid  N.H.  bed  occup.  rate  a/ 

--  Increased  3 
--  Decreased  8 
--  Unchanged  6 

Waiting  list  in  conmunity 
at  start  of  waiver  b/ 

yea  13 
--  no  11 

Waiting  list  in  conmunity 
as  of  9/30/86 

--  yes  12 
--  no  11 

Hospital  back-ups  at 
start  of  waiver  c/ 

--  yea  10 
-  no  13 

Hospital  back-ups 
as  of  9/30/85 

-•  yes  10 
--  no  12 


a/  The  total  occupancy  rate  for  Medicaid  certified  beds  at  waiver 

approval  compared  to  the  occupancy  rate  as  of  September  30,  1986. 
b/  Defined  as  waiting  list  of  Meidcaid  recipients  in  waiver  services 

area  seeking  institutional  care.    Excludes  persons  who  are  waiting 

for  Medicaid  eligibility  determination, 
c/  Defined  as  hospital  back-ups  in  wiaver  service  area  due  to 

unavailability  of  nursing  home  beds  for  Medicaide  patients. 


Source:    La  Jo  1 1  a  1986  Waiver  Survey 


States  were  asked  whether  the  existence  of  Section  2176  may  have  had  the 
effect  of  reducing  Medicaid  nursing  home  bed  occupancy  rates.  Each  State  program 
was  asked  to  indicate  the  total  occupancy  rate  for  Medicaid  certified  beds  at  the 
time  of  waiver  approval,  as  well  as  the  occupancy  rate  on  September  30,  1986. 
Most  States  were  unable  to  answer  the  question.  Of  those  who  did,  a  few  indicated 
that  occupancy  increased  while  8  reported  decreases  and  6  thought  bed  supply  had 
remained  unchanged.  Therefore,  lower  occupancy  rates  are  not  associated  with 
waiver  implementation,  at  least  for  the  reporting  States. 

A  dozen  waivers  reported  that  there  were  waiting  lists  for  Medicaid  certified 
nursing  home  beds  in  their  waiver  start-up  year,  but  about  an  equal  number 
reported  that  there  were  not.  No  pattern  emerges  from  this  finding. 

In  seeking  to  determine  if  A/D  waivers  had  any  influence  on  the  supply  of 
Medicaid  certified  nursing  home  beds,  the  survey  asked  a  series  of  questions  as 
reported  in  Exhibit  3-14.  Out  of  31  respondents,  23  States  reported  that  they  did 
not  have  any  moratoria  on  nursing  home  bed  supply.  In  the  8  States  having 
moratoria,  only  3  indicated  that  the  implementation  of  their  A/D  waiver  was  a 
factor  in  establishing  the  moratorium.  This  finding  suggests  that  the  waivers  have 
had  little  effect  on  encouraging  moratoria. 

Also  on  Exhibit  3-14,  only  4  States  out  of  30  reported  that  they  had  changed 
their  certification  standards  to  decrease  the  number  of  beds.  However,  3  out  of  4 
of  these  States  indicated  that  the  waiver  was  a  factor  in  changing  the  standards. 
For  the  most  part,  States  have  not  as  yet  increased  certification  standards  as  a 
means  of  rationing  Medicaid  bed  supply.  Similarly,  most  States  did  not  change  their 
level  of  care  criteria  for  SNFs  or  ICFs.  A  few  reported  that  they  made  their 
requirements  more  stringent  using  the  waiver  as  a  supporting  factor. 

In  summary,  the  survey  indicates  that  Section  2176  A/D  waivers  have  had  little 
influence  on  the  nursing  home  industry  one  way  or  another.  This  is  not  surprising 
since  the  overall  penetration  rate  of  A/D  waivers  is  still  less  than  10  percent  of 
most  State's  long-term  care  Medicaid  population.  In  addition,  there  are  many  other 
pressures  on  the  industry  that  may  have  more  immediate  and  stronger  influence  on 
Medicaid  use  and  expenditure  rates.  Another  explanation  is  that  the  waiver 
programs  have  not  as  yet  been  an  effective  substitute  for  nursing  home  care,  or 
that  even  if  they  were,  beds  might  not  go  unoccupied  due  to  waiting  lists.  The 
real  effect  of  a  waiver  could  be  to  "shorten  the  waiting  list"  rather  than  reduce 
nursing  home  use  or  expenditure  rates. 

(b)     Impact  of  Waiver  on  Informal  Care 

One  of  the  evaluation  issues  is  the  extent  to  which  provision  of  government 
supported  formal  care  supplants  care  already  being  received  informally  through 
family,  friends  and  other  community  private  sources.  The  survey,  therefore,  asked 
States  to  answer  several  questions  directed  at  this  issue.  Exhibit  3-15  shows  that 
no  State  requires  that  a  client  must  have  an  informal  caregiver  as  an  admission 
criterion,  nor  do  States  require  specific  informal  care  contributions. 

Most  A/D  waiver  recipients  have  some  means  of  informal  support.  Waiver 
services  alone  are  rarely  sufficient  to  keep  someone  out  of  a  nursing  home.  Exhibit 
3-15  shows  that  17  out  of  23  waivers  reported  that  waiver  services  are  not 
generally  authorized/provided  to  meet  care  needs  already  being  met  by  informal 
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EXHIBIT  3-14 


CHANGES  IN  STATE  REGULATIONS  AFFECTING  THE  SUPPLY 
OF  MEDICAID  NURSING  HOME  BEOS 


NUMBER  OF  STATES 
NUMBER  OF         INDICATING  WAIVER 
CATEGORY  STATES  WAS  A  FACTOR 

Moratoria  on  N.H.  Beds: 
<N=3D 

-Yes  8  3 

--No  23  N/A 

Certification  Standards: 
(N*30) 

—Changed  to  increase  number  of  beds  1  0 

—Changed  to  decrease  number  of  beds  4  4 

-Unchanged  25  N/A 

Level  of  Care  Criteria:* 
<N*31) 

—More  stringent  6  4 

--Less  stringent  0  0 

••Unchanged  25  N/A 


N/A  =Not  Applicable 

*      The  changes  in  level  of  care  criteria  were  consistent  between  SNFs 
and  ICFs  in  all  states  except  three:  In  Florida  (0118),  level  of  care 
criteria  for  SNFs  was  unchanged,  but  became  less  stringent  for  ICFs; 
in  Louisiana  (0121)  and  New  York  (034),  level  of  care  criteria  for  SNFs 
became  more  stringent,  but  remained  unchanged  for  ICFs;  in  Wisconsin, 
level  of  care  criteria  did  not  change  for  SNFs,  but  became,  more  stringent 
for  ICFs. 

Source:    La  Jolla  1986  Waiver  Survey 


EXHIBIT  3-15 
EFFECT  Of  WAIVER  PROGRAM  ON  INFORMAL  CARE 
N  *  23  Respondents 


INFORMAL  CARE  GUIDELINES  NUMBER  OF  PROGRAMS 


1.  Clients  must  have  an  informal  care  giver 
to  be  admitted  to  waiver. 


2.  Informal  care  givers  must  contribute 
specified  amount  of  time  each  week. 


3.  Waiver  services  not  provided  to  meet  care  17 
needs  already  being  met  by  informal 
care  givers. 


4.  Waiver  services  provided  to  meet  needs 
already  being  met  ONLY  IF  informal 
care  givers  redirect  their  efforts. 


5.  Other 


Source:  La  Jolla  1986  Waiver  Survey 


caregivers  (except  for  respite  purposes).  This  finding  indicates  that  most  States 
have  a  deliberate  policy  not  to  supplant  informal  care.  About  one-third  (7  out  of 
23)  of  the  respondents  indicated  that  IF  waiver  services  are  provided  to  meet  needs 
already  being  met  through  informal  sources,  informal  caregivers  are  required  to 
redirect  their  efforts  to  another  area.  Survey  findings  then  support  the  notion  that 
waiver  services  DO  NOT  supplant  informal  care  sources,  rather  they  augment  or 
strengthen  what  is  already  there. 


5.      MONITORING  AND  QUALITY  ASSURANCE 

Quality  of  care  is  a  major  evaluation  issue.  The  survey  contained  several 
question  areas  related  to  various  structural  and  process  quality  indicators. 
Attention  was  focused  on  the  role  played  by  case  managers  in  the  delivery  of 
services  and  on  how  quality  assurance  was  undertaken.  A  major  finding  is  that 
States  generally  put  a  much  stronger  emphasis  on  case  management  and  quality 
assurance  for  waiver  recipients  than  for  other  Medicaid  recipients. 

(a)    Role  of  Case  Managers 

Case  managers  are  generally  expected  to  play  a  key  role  under  Section  2176 
waivers,  both  in  screening  of  waiver  applicants  and  in  facilitating  the  use  of 
services  that  will  meet  recipient  needs.  The  survey  asked  States  to  identify  what 
specific  jobs  case  managers  undertook  in  the  administration  of  their  A/D  waiver 
programs.  Exhibit  3-16  on  the  following  page  presents  an  array  of  case  management 
related  activities  as  rows  and  case  management  financing  options  as  columns.  The 
last  column  "case  manager  performs"  indicates  the  number  of  respondents  (out  of 
N=30)  reporting  that  the  activity  is  carried  out  by  someone  designated  as  a  case 
manager. 

Exhibit  3-16  indicates  that  initial  assessments/screening  of  waiver  applicants  is 
carried  out  by  a  case  manager  in  only  18  out  of  30  waivers.  In  11  waivers,  the 
activity  is  financed  as  a  waiver  service  whereas  most  of  the  other  respondents 
funded  the  activity  as  a  Medicaid  administrative  cost.  In  only  3  cases,  was  initial 
assessment/screening  financed  as  an  "other"  waiver  service.  Level  of  care 
determination  is  generally  funded  as  a  Medicaid  administrative  cost  and  rarely  (10 
out  of  30  waivers)  done  by  case  managers. 

Where  case  managers  are  most  involved  (at  least  20  out  of  30  respondents)  is 
the  following  activities: 

Initial  care  plan  development, 

Assisting  clients  in  obtaining  non-waiver  services, 

Monitoring  quality  of  care  provided,  and 

Assessing  client  progress  and  continued  appropriateness  in  the  waiver 
program. 
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Some  States  do  not  formally  recognize  case  management  as  a  Medicaid  service 
either  in  or  outside  of  their  Section  2176  waiver.  However,  most  of  the  activities 
which  make  up  case  management  is  carried  out  and  funded  under  another  name. 
For  example,  Virginia  funds  initial  assessment/screening  and  initial  level  of  care 
determininations  as  an  administrative  cost  under  its  PAS  program,  continuous 
monitoring  of  personal  care  recipients  is  required  of  providers  as  part  of  their 
overall  reimbursement,  and  other  quality  assurance  functions  are  carried  out  by 
Medicaid  staff  and  funded  as  a  Medicaid  administrative  cost. 

(b)    Quality  Assurance 

All  A/D  waiver  recipients  receive  some  form  of  initial  and  ongoing  assessment 
of  needs.  Most  (75  percent)  receive  some  form  of  case  management  services.  Both 
of  these  program  components  are  designed  to  ensure  that  changing  client  needs  are 
being  met.  This  is  not  true  for  most  Medicaid  recipients.  By  these  measures, 
waiver  recipients  may  receive  higher  quality  of  care  than  other  Medicaid  recipients. 

Exhibits  3-17  represents  a  series  of  survey  questions  related  to  how  States 
operate  waiver  quality  assurance  programs.  Exhibit  3-17  addresses  the  question 
"Does  the  agency  conduct  quality  of  care  patient  reviews  INDEPENDENT  of  case 
managers  and  providers?"  If  yes,  the  type  of  organization  conducting  the  reviews  is 
identified  along  with  the  professions  composition  of  the  review  team,  how  often 
reviews  are  conducted,  whether  the  review  was  a  record  versus  on-site  client 
assessment,  and  whether  the  QA  review  covers  all  or  a  sample  of  recipients. 

Exhibit  3-17  shows  that  25  out  of  30  A/D  waivers  conduct  QA  reviews 
independent  of  the  recipient's  case  manager  or  provider  of  service.  Only  IN  0066, 
MA0059,  MO  0026.90,  NY  0340  and  WA  0049  reported  that  they  did  not  have 
independent  QA  reviews.  The  review  agency  is  typically  the  waiver  program  lead 
agency  or  the  State  Medicaid  agency.  These  are  usually  the  same.  The  professional 
composition  of  the  review  team  is  usually  a  nurse  and  a  social  worker.  About  half 
of  the  A/D  waiver  QA  reviews  actually  employ  a  in-person  client  assessment,  many 
use  a  record  review  technique  to  identify  candidates  for  home  assessments.  Most  of 
the  reviews  are  at  least  annual.  Many  are  targeted  for  semi-annual  review.  About 
half  of  the  waivers  reported  that  the  scope  of  the  QA  reviews  covered  all  waiver 
recipients  while  the  other  half  relied  on  sampling  methods.  These  findings  show  a 
very  strong  commitment  to  quality  of  care  among  most  of  the  A/D  waiver  programs. 

The  scope  of  the  QA  review  usually  encompasses  an  audit  as  to  whether  the 
client  actually  receives  the  services  as  defined  by  the  plan  of  care.  About  half  of 
the  A/D  waivers  reported  that  they  directly  observed  the  provision  of  care  as  part 
of  the  QA  process.  About  half  of  the  30  waiver  respondents  reported  that  their  QA 
process  includes  an  assessment  of  client  outcomes,  but  it  is  unclear  whether  this 
means  clinical  outcomes  according  to  predetermined  criteria  and  standards.  It  is 
also  unknown  as  to  how  client  satisfaction  with  waiver  services  is  determined  and 
how,  if  in  any  way,  client  and  informal  caregiver  perspectives  may  help  to  focus 
program  changes. 
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EXHIBIT  3*17 


INDEPENDENT  REVIEW  AND  THE  CARE  PLAN 
Does  tht  car*  plan  cent  1  not  to  aeet  client  needs? 

N  ■  30  Respondents 


IF  YES: 


Organization?  Discipline?   How  is  Review  How  Often?   Review  Covers? 
Independent  Review?  (Note  1)       (Note  2)       Conducted?     (Note  4)        (Note  5) 

STATE/WAIVER  f     Yes/No  (Note  3) 


AL  0068 

YES 

1 

6 

1 

1 

1 

CA  0004 

YES 

1 

2 

1 

1 

2 

CA  0005 

YES 

1 

2 

2 

3 

1 

CO  0006.90 

YES 

1 

6 

1/3 

3 

1 

CT  0138 

YES 

2 

6 

3 

2 

2 

FL  0010.90 

YES 

3 

2/4 

1 

1 

2 

FL  0116 

YES 

1 

4 

1/2 

1 

2 

GA  0112.90 

YES 

5 

6 

1/2 

1 

1 

HI  0057 

YES 

1 

1/2 

1/2 

3 

1 

ID  0076 

YES 

5 

2 

1 

1 

1 

11  0015 

YES 

1 

1/6 

1 

1 

2 

IN  0066 

NO 

KS  0018.90 

YES 

1 

6 

1/2 

1 

1 

ICY  0020 

YES 

5 

2 

1 

2 

1 

LA  0121 

YES 

5 

2/4 

1/2 

2 

2 

MA  0059 

NO 

HE  0088 

YES 

3/5 

2 

1/2 

2 

1 

MM  0025 

YES 

1 

6 

1 

2 

1 

MO  0026.90 

NO 

MO  0065 

YES 

7 

1-6 

1/2 

3 

1 

MT  0029 

YES 

1/5 

6 

1 

1 

2 

NC  0132 

YES 

5 

2 

1 

1 

1 

NH  0060 

YES 

1 

2 

2 

2 

1 

NJ  0032 

YES 

5 

2/4 

2 

2/1 

1 

NY  0340 

NO 

SC  0104 

YES 

1 

2 

1 

2 

2 

VA  0048.90 

YES 

5 

2/4 

1/2 

2 

1 

UA  0049 

NO 

UI  0111 

YES 

7 

4/6 

1/2 

1 

2 

WV  0134 

YES 

1 

4 

1 

3 

2 

Note  1: 

Note  2: 

Note  3: 

Type  of  Review  Organization: 

Review  Staff: 

Data  Sources  Used: 

Waiver  Program  Lead  Agency.. 

...1 

 1 

.  ,  .2 

 2 

Face  to  face  cl ient 

Aging  Department 

3 

Nurse  pract i t 

oner. .3 

Social  Services. 

...4 

Social  Worker 

 4 

Central  data  system. 

...5 

Psychologist. 

 5 

...6 

 6 

Other:  provider 

,  ,  7 

Note  4: 

Note  5: 

. .  .8 

How  Often? 

Review  Covers: 

All  Clients  

Semi-annually 

 2 

 3 

CHAPTER  FOUR 

WAIVER  PROGRAMS  SERVING  THE  DEVELOPMENTALLY  DISABLED 
AND  CHRONICALLY  MENTALLY  ILL 


This  chapter  presents  findings  from  the  1986  La  Jolla  Waiver  survey  of  Section 
2176  waiver  programs  which  served  the  developmentally  disabled  and  chronically 
mentally  ill.  In  FY  1986,  31  States  had  38  separately  approved  waivers  for  the 
developmentally  disabled  or  chronically  mentally  ill  that  were  in  operation  for  the 
entire  year.  Data  presented  in  this  chapter  excludes  any  information  about  waiver 
programs  which  had  been  approved  but  which  had  not  yet  been  implemented  at  the 
time  of  the  survey.  Sample  sizes  vary  in  the  presented  findings,  depending  upon 
the  response  rate  to  individual  questions  on  the  survey  instrument.  The  number  of 
responses  (N)  is  provided  for  each  exhibit. 

1.      TARGETING  TO  DD/CMI  WAIVERS 

According  to  the  29  waiver  programs  which  responded  to  a  question  concerning 
target  groups,  the  major  target  group  in  27  programs  serving  the  developmentally 
disabled  and  chronically  mentally  ill  is  mentally  retarded  persons  over  the  age  of 
twenty-one,  as  shown  in  Exhibit  4-1.  However,  mentally  retarded  children  under 
age  21  are  also  a  high  priority  target  group  and  are  served  within  twenty-three  of 
the  responding  programs.  Seven  States  also  provided  waiver  services  to  other 
developmentally  disabled  recipients,  including  those  suffering  from  cerebral  palsy, 
epilepsy,  autism  and  other  developmentally  disabling  conditions.  Three  States- 
Oregon,  Rhode  Island  and  Vermont—administered  waiver  programs  for  the 
chronically  mentally  ill;  in  late  1985,  Colorado's  resubmittal  waiver  dropped  the 
chronically  mentally  ill  portion. 

(a)     Eligibility  for  Waiver  Program  Entry 

A  primary  issue  in  targeting  waiver  services  for  the  developmentally  disabled  is 
whether  a  waiver  is  used  primarily  to  deinstitutionalize  clients  from  ICF-MR 
certified  facilities,  or  whether  it  is  used  to  divert  clients  already  living  in  the 
community  from  institutional  placement.  Exhibit  4-2  indicates  that  in  all  responding 
DD  waiver  programs,  persons  being  deinstitutionalized  from  public  ICF-MRs  were 
eligible  for  the  waiver.  Persons  residing  in  privately-operated  ICF-MRs  or  in  other 
institutional  settings  were  somewhat  less  likely  to  be  eligible  for  waiver  services. 
Of  the  28  programs  that  responded,  seven  programs  limited  eligibility  to  the 
deinstitutionalized  population,  as  compared  with  five  programs  in  FY  1985.  In  the 
remaining  21  DD  waivers,  persons  in  the  community,  but  at-risk  of  placement  in  an 
ICF-MR,  were  also  eligible  for  waiver  services. 

The  survey  asked  States  to  indicate  which  target  groups  received  priority  in 
gaining  admission  to  the  waiver  program.  As  shown  in  Exhibit  4-3,  17  respondents 
indicated  that  persons  being  deinstitutionalized  from  public  ICF-MRs  had  priority 
over  applicants.    Thus,  while  most  States  do  not  limit  waiver  admissions  just  to 
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EXHIBIT  4-1 


Target  Groups  for  Waivers  Serving  the  Developmental ly  Disabled 
and  Chronically  Mentally  III 

M  =  31  Respondents 


Mentally 

 Other  Developmental ly  Disabled  

Mentally 

Retarded 

Retarded 

Chi Idren 

Cerebral 

Not 

State/Waiver  # 

Adults 

(Under  21) 

Palsy             Epilepsy      Autism     Other  DD 

Specif 

AL  0001.90 

X 

X 

CA  0129 

X 

X 

X  XXX 

CO  0007.91 

X 

X 

X  XXX 

DE  0009* 

FL  0010.91 

X 

X 

X 

HI  0113.90 

X 

X 

X 

ID  0076 

X 

X 

X 

IL  0016* 

KS  0018.90 

KY  0019.91 

X 

X 

X  XXX 

MA  0064 

X 

X 

MD  0023 

X 

X 

X 

ME  0022 

X 

X 

X 

MM  0061 

X 

X 

X 

MT  0029 

X 

X 

X 

NC  0036 

X 

X 

X 

ND  0037* 

NH  0053 

X 

X  XX 

NJ  0031.90 

X 

X 

X 

NM  0056* 

NV  0125 

X 

X 

X 

OK  0094 

X 

X 

X 

OR  0113 

OR  0117* 

PA  0039 

X 

X 

X 

PA  0058 

X 

X 

PA  0096 

X 

X 

X 

rA  UIjj 

X 

X 

X 

PA  0099 

X 

X 

X 

RI  0041 

RI  0042* 

SO  0044.90 

X 

X 

X 

TX  0010.01 

X 

X 

X 

VT  0047.90* 

VT  0047.91 

X 

WA  0050.01 

X 

X 

X 

UI  0052 

X 

X 

X  XX 

WV  0133 

X 

X 

X  XXX 

TOTAL 

27 

23 

6                     5               7  5 

21 

Chronical ly 
Mentally 


*  :  Non- respondent 


Source:    La  Jolla  1986  Waiver  Survey.    Includes  waivers  which  were  operational  during  FY  1986  (October  1985- 
September  1986). 


EXHIBIT  4-2 

POPULATIONS  ELIGIBLE  FOR  DD  WAIVERS 
N  =  28  RESPONDENTS 


KEY: 

ICF-PUB  =  Public  ICF-flR  recipients 

AT-RISK  =  Clients  not  previously  institutionalized  but  at 

risk  of  institutionalization 
FAH  =  Clients  living  with  their  own  families  who  are  at 

risk  of  institutionalization 
DE-1NST  =  deinstitutionalized  clients  living   in  the  comwunity 
I CF-FRI  =  Private  ICF-MR  recipients 
OTH-INS  =  Persons   in  other  institutional  settings 


Source : 


La  Jo  11a  1986  Waiver  Survey 


EXHIBIT  4-3 

SPECIAL  TARGET  GROUPS  FOR  ADMISSION 
TO  DD  WAIVER  PROGRAMS 

N  s  28  RESPONDENTS 


38 


p 

R 

o 


ICF-PUB    AT-RISK    DE-INST       FAfl       ICF-PRI  OTH-IHS 


ELIGIBLE  POPULATION 


KEY: 

ICF-PUB  =  Public  ICF-tIR  recipients 

AT-RISK  =  Clients  not  previously  Institutionalized  but  at 

risk  of  Institutional lzat Ion 
DE-INST  =  Deinstitutionalized  clients  living  in  the  coauaun 
FAM  =  Clients  living  with  their  own  fan! lies  who  are  a 

risk  of  institutionalization 
1CF-PRI  =  Private  ICF-TIR  recipients 
OTH-IHS  =  Persons  in  other  institutional  settings 


Source : 


La  Jolla  1986  Waiver  Survey 


deinstitutionalized  clients,  many  States  give  priority  to  such  persons  in  allocating 
waiver  program  "slots." 

(b)    ICF-MR  Level  of  Care  Criteria  and  Waiver  Targeting 

Federal  waiver  program  regulations  require  that  dcvelopmentally  disabled 
waiver  recipients  meet  ICF-MR  level  of  care  criteria.  States  must  document  that  a 
level  of  care  assessment  was  conducted  on  each  waiver  program  applicant  prior  to 
receipt  of  waiver  services  and  that  each  waiver  recipient  met  ICF-MR  level  of  care 
criteria  at  program  entry  and  at  periodic  redetermination.  States  may,  at  their  own 
discretion,  apply  criteria  which  are  more  restrictive  than  ICF-MR  level  of  care 
criteria,  in  order  to  enhance  the  cost-effectiveness  of  their  waiver  programs. 

The  survey,  therefore,  asked  States  whether  waiver  recipients  were  only 
required  to  meet  ICF-MR  level  of  care  criteria  or  whether  additional  criteria  were 
applied  in  targeting  waiver  services.  In  1 1  of  28  responding  programs,  only  ICF-MR 
criteria  were  used  (Exhibit  4-4).  The  remaining  17  programs  applied  additional 
criteria,  above  and  beyond  ICF-MR  level  of  care  criteria.  Most  common  were 
criteria  based  on  ICF-MR  level  of  care  criteria  only  or  criteria  that  restricted 
waiver  entry  to  clients  coming  from  specific  types  of  facilities  only.  Several  States 
related  the  use  of  additional  "other"  criteria,  such  as  cost  effectiveness,  SSI 
eligibility  in  the  community,  functional  screens  required  for  diverted  participants, 
age  restrictions,  etc. 

Since  ICF-MR  level  of  care  criteria  are  the  primary  screening  mechanisms 
employed  to  determine  eligibility  for  waiver  services,  the  survey  asked  States  to 
briefly  describe  the  applicable  ICF-MR  level  of  care  criteria  in  their  respective 
States.  Federal  Medicaid  regulations  on  ICF-MR  level  of  care  criteria  are  fairly 
non-restrictive.  Medicaid  regulations  (42  CFR  440.150  and  442.418)  only  require  that 
ICF-MR  recipients: 

Have  a  diagnosis  of  mental  retardation  or  other  developmental  disability, 

Require  services  above  the  level  of  room  and  board,  and 

Be  in  need  of  active  treatment. 

More  restrictive  criteria  for  ICF-MR  placement  may  be  established  at  the 
discretion  of  the  State.  Frequently,  such  criteria  also  apply  to  the  waiver  program. 
In  those  States  that  go  beyond  the  Federal  criteria,  examples  of  the  more 
restrictive  ICF-MR  level  of  care  criteria  include:  documented  deficits  in  two  or 
more  behavioral  or  self-care  skill  domains,  the  need  for  more  intensive  treatment 
than  can  be  provided  in  a  day  treatment  program  or  the  need  for  24  hour 
supervision,  habilitation  and  active  treatment.  Some  States  required  that 
intelligence  quotient  (IQ)  levels  be  utilized  in  determining  ICF-MR  level  of  care 
criteria;  potential  clients  with  IQ  levels  above  the  established  level  were  not  allowed 
program  admission  unless  severe  deficits  in  adaptive  behavior  were  be  demonstrated. 
A  few  States  followed  lengthy  and  complex  entrance  criteria. 

Due  to  the  broadness  of  State  ICF-MR  level  of  care  criteria  (similar  to  Federal 
criteria),  only  a  small  minority  of  potential  applicants  were  excluded  as  a  result  of 
level  of  care  screening.    Exhibit  4-5  indicates  that  17  of  27  programs  (63  percent) 
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EXHIBIT  4-4 


TARGETING  CRITERIA  USED  IN  DD  WAIUER  PROGRAMS 

N  =  28  RESPONDENTS 


ICF        SPC        OTH        FNC         INF        AGE  ADM 


CRITERIA  USED 


KEY: 


ICF  =  Uses  ICF-tIR  level  of  care  criteria  only 

SPC  =  Clients  admitted  from  specific  facilities  only 

OTH  ~  Other  targettlng  criteria 

FNC  -  Clients  Must  seat  additional  funtlonal  and/or 

developmental  criteria 
INF  =  Criteria  related  to  Inforaal  care  system  are  applied 
AGE  =  Clients  Must  Meet  age  criteria 

ADM  =  Clients  Must  have  been  referred  for  ICF-MR  admission 


Source:     La  Jo  11a  1986  Waiver  Survey 


EXHIBIT  4-5 

PERCENT  OF  DD/CMI  WAIUER  CLIENTS  DETERMINED  ELIGIBLE 
FOR  WAIUER  AFTER  LEVEL  OF  CARE  ASSESSMENT 
N  =  27  RESPONDENTS 


Source*.     La  Jo  1  la  1986  Waiver  Survey 


reported  that  95  percent  or  more  of  all  assessed  clients  were  determined  eligible  for 
the  waiver  after  level  of  care  assessments.  Ninety-three  percent  of  the  programs 
reported  that  more  than  75  percent  of  assessed  clients  were  determined  eligible  for 
the  waiver.  Such  high  statistics  may  be  due,  in  part,  to  the  ability  of  waiver 
program  administrators  to  screen  potential  program  candidates  before  level  of  care 
assessments  are  conducted.  It  is  plausible  that  DD  waiver  program  administrators 
are  primarily  conducting  level  of  care  reviews  on  persons  who  are  likely  to  meet 
program  entrance  criteria,  in  order  to  minimize  administrative  costs. 

Nonetheless,  a  major  conclusion  from  this  survey,  as  with  the  previous  year's 
survey,  is  that  the  Federal  requirement  that  DD  waiver  recipients  meet  ICF-MR 
level  of  care  criteria  is  not,  in  itself,  an  effective  screen  for  ensuring  the  cost- 
effectiveness  of  waivers  for  the  developmentally  disabled.  In  most  waiver  programs, 
mentally  retarded  persons  who  have  never  been  institutionalized  and  are  at  low  risk 
of  institutionalization  could  meet  the  targeting  criteria  for  entry  to  the  waiver 
program.  Although  only  a  small  minority  of  Medicaid-eligible  mentally  retarded 
persons  are  users  of  ICF-MR  care,  the  majority  would  meet  ICF-MR  level  of  care 
criteria  if  they  applied.  It  appears  that  most  DD  waiver  programs  do  not  apply 
targeting  criteria  above  and  beyond  formal  ICF-MR  criteria.  On  the  other  hand,  it 
would  be  incorrect  to  assume  that  DD  waiver  programs  are  not  being  targeted 
effectively  just  because  formal  targeting  criteria  are  not  very  restrictive.  An 
understanding  of  the  characteristics  of  clients  being  served  under  the  waivers 
promotes  a  better  assessment  of  effective  targeting.  The  following  section 
highlights  these  client  characteristics. 

(c)     Where  Waiver  Clients  Come  From 

The  survey  requested  that  States  provide  information  on  residential  location  of 
waiver  program  clients  immediately  prior  to  their  entry  into  the  waiver  program. 
Exhibits  4-6  and  4-7  provide  these  data.  The  most  common  entry  point  among 
recipients  who  entered  the  program  in  FY  1986  was  from  an  ICF-MR,  either  a 
publicly-operated  or  privately-operated  facility.  Forty-one  percent  of  all  waiver 
clients  entered  the  program  from  an  ICF-MR  or  other  institutional  facility,  such  as 
a  nursing  home,  hospital  or  non-certified  State  facility.  This  percentage  is 
significantly  higher  than  reported  on  the  First  Annual  Survey  of  Section  2176 
Waiver  Programs,  in  which  only  15  percent  of  developmentally  disabled  waiver 
clients  were  reported  to  enter  the  waiver  directly  from  ICF-MRs.  The  Second 
Annual  Survey  (1985)  realized  a  somewhat  lower  percentage  (33  percent)  as 
compared  with  the  1986  current  study  year. 

Of  the  remaining  new  enrolles,  a  somewhat  higher  percentage,  32  percent, 
entered  from  group  residences  than  from  private  residences,  21  percent.  The  21 
percent  from  private  residences  enter  almost  solely  from  their  homes,  16  percent, 
rather  than  from  other  private  residences,  five  percent.  Another  6.3  percent  of  the 
enrolles  entered  from  unknown  (untraced)  sources.  It  is  important  to  note  that 
these  data  reflect  responses  from  26  of  29  respondents.  Nine  programs  did  not 
respond  to  this  survey;  three  States— Colorado,  Florida  and  Kansas— did  not 
respond  to  this  question. 
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EXHIBIT  4-7 


ENROLLEE  POINTS  OF  ENTRY  FOR  DD/CMI  WAIUER  CLIENTS 

N  =  26  RESPONDENTS 


Other  Private  Unknown  (6.3x) 


Source:   La  Jo  1  la  1986  Waiver  Survey 


EXH1IIT  4-8 


AGE 
0  -  14 
15  -  21 
22  •  39 
40  -  64 
65* 


DISTRIBUTION  OF  00  WAIVER  CLIENTS  IT  AGE  AND 
SEX;  ICF-MR  RECIPIENTS  IT  AGE 

N  ■  25  Respondents 


00  WAIVER  CLIENTS  -•-  */ 


MALE 


5.73% 


6.18% 


30. 70% 


11.97% 


1.06X 


FEMALE 


4.20% 


4.39% 


23.80X 


10.85X 


1.1  IX 


TOTAL 
9.93X 
10.57X 
54.50X 
22.82% 
2.17X 


ICF-MR 
RECIPIENTS 
IN  WAIVER  STATES 
TOTAL  b/ 


6.90% 
H.70% 
50.00% 
23.90%* 

4.40%** 


TOTALS: 


55.64% 


44.35% 


100.00% 


100.00% 


*   40  -  62  years  for  ICF-MR  recipients. 
**  63  years  and  over  for  ICF-MR  recipients. 


a/   La  Jolla  1986  Waiver  Survey. 

b/    1982  Survey  of  Residential  Care  Facilities  for  the  Mentally 
Retarded  conducted  by  the  Center  for  Residential  and  Community 
Services,  University  of  Minnesota. 


EXHIBIT  4-9 


LEVEL  OF 
RETARDATION 


MENTALLY  RETARDED  UAIVER  RECIPIENTS 
BY  LEVEL  Of  RETARDATION  COMPARED  TO 
ICF-MR  RECIPIENTS  AND  RESIDENTS  OF 
NON- ICF-MR  FACILITIES 

N  ■  24  Respondents 

ICF-MR 

WAIVER  RECIPIENTS 
RECIPIENTS    a/    (WAIVER  STATES)  b/ 


NON- ICF-MR 
RECIPIENTS 
ALL  STATES 


MILD 

MODERATE 

SEVERE 

PROFOUND 


21.9% 
29.5% 
28.2% 
20.4% 


8.0% 
13.8% 
25.5% 
52.6% 


64.8% 

22.0% 
13.2% 


TOTALS: 


100.0% 


100.0% 


100.0% 


a/   La  Jolla  1986  Waiver  Survey. 

b/    1982  Survey  of  Residential  Care  Facilities  for  the  Mentally 
Retarded  conducted  by  the  Center  for  Residential  and  Community 
Services,  University  of  Minnesota. 


EXHIBIT  4-18 

FUNCTIONAL  IMPAIRMENTS 
N  =  46,177  CLIENTS 


IMPAIRMENT  LEVEL 


KEY: 


MD  =  Needs  assistance   In  dressing 
NU  s  Non— verba  1 

NT  =  Needs  assistance  in  toileting 
NA  =  Hon— ambulatory 


Sources:     La  Jolla  1986  Waiver  Survey  and  the  1982  National 
Survey  of  Residential  Care  Facilities  for  the 

Mentally  Retarded,   University  of  Minnesota. 


2.      CLIENT  CHARACTERISTICS  AND  ENROLLMENT  PATTERNS 


(a)    Characteristics  of  DD  Waiver  Clients  and  ICF-MR  Recipients 

States  were  asked  to  provide  information  about  the  characteristics  of  waiver 
recipients  who  were  enrolled  in  the  waiver  program  on  September  30,  1986. 
Information  on  the  characteristics  of  developmentally  disabled  and  chronically 
mentally  ill  waiver  clients  and  their  enrollment  patterns  are  presented  in  Exhibits  4- 
8  through  4-14.  Exhibit  4-8  indicates  that  the  majority  of  DD  waiver  clients  (55 
percent)  are  young  adults,  aged  22-39.  Fifty-six  percent  of  all  DD  waiver  clients 
are  male,  which  is  reflective  of  the  overall  mentally  retarded  population.  Among 
males,  there  is  a  higher  incidence  of  mental  retardation  than  among  females. 

Exhibit  4-8  also  shows  that  in  comparison  to  the  ICF-MR  population  in  waiver 
States,  waiver  recipients  are  about  the  same  age.  For  example,  75  percent  of 
waiver  recipients  were  under  the  age  of  40,  compared  to  72  percent  of  the  ICF-MR 
population. 

Waiver  recipients  differed  significantly,  in  terms  of  level  of  retardation,  from 
the  ICF-MR  population  in  waiver  States,  as  surveyed  in  1982  (Exhibit  4-9).  Within 
the  ICF-MR  population,  mildly  and  moderately  retarded  individuals  accounted  for  22 
percent,  compared  to  51  percent  of  the  waiver  population.  By  only  two  percentage 
points,  severely  retarded  individuals  comprised  a  somewhat  higher  proportion  of 
waiver  recipients  (28  percent)  than  ICF-MR  recipients  (26  percent).  In  1982, 
profoundly  retarded  individuals  made  up  53  percent  of  the  ICF-MR  population 
compared  to  20  percent  of  the  waiver  population  in  1986. 

This  distribution  of  waiver  recipients  by  level  of  retardation  more  closely 
resembles  the  characteristics  of  mentally  retarded  individuals  in  residential  facilities 
which  were  not  certified  as  ICF-MRs  in  1982  than  they  resemble  the  characteristics 
of  ICF-MR  recipients.  The  data  also  indicate  that  waiver  recipients  were  more 
severely  retarded  than  individuals  in  non-ICF-MR  facilities. 

Waiver  recipients  and  ICF-MR  recipients  are  compared  within  four  functional 
activities  of  daily  living  (ADL):  toileting,  ambulation,  dressing  and  verbal 
communication.  Exhibit  4-10  indicates  that,  on  these  criteria,  waiver  recipients 
were  significantly  less  impaired  than  ICF-MR  recipients.  The  prevalence  of  deficits 
in  each  functional  area  was  generally  five  times  higher  (as  compared  with  four 
times  higher  in  1985)  in  the  ICF-MR  population  than  in  the  waiver  population. 
These  data  for  1986  included  46,177  clients  and  showed  almost  no  variability  with 
the  1985  data  for  10,202  clients. 

These  data  suggest  that,  on  average,  the  waiver  population  is  not  as  impaired 
as  the  ICF-MR  population,  however  this  dees  not  necessarily  mean  that  DD  waiver 
programs  are  not  substituting  for  ICF-MR  care.  The  waiver's  main  objective  is  to 
serve  clients  who  are  at-risk  of  institutionalization,  as  long  as  they  can  be  served 
equally  well  in  non-institutional  settings.  Of  the  total  population  in  ICF-MRs  or 
at-risk  of  ICF-MR  placement,  one  would  expect  the  waiver  to  focus  on  the 
relatively  higher-functioning  clients  for  whom  ICF-MR  care  is  not  the  most 
appropriate  care  setting.  In  a  positive  sense,  the  data  in  Exhibits  4-8  through  4-10 
indicate  the  considerable  overlap  between  the  waiver  population  and  the  ICF-MR 
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EXHIBIT  4-11 

RESIDENTIAL  PLACEMENT  OF  DD/CMI  CLIENTS 

N  =  28,629  CLIENTS 


Unknown 
<1.5x>  °ther  (2.3x) 


Group  Home 
(48. 8x) 


(4.4k)  Supervised  Apt. 

(7.5x) 

Source:  La  Jo 11a  1986  Waiver  Survey 
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EXHIBIT  4-12 


LENGTH  OF  ENROLLMENT  FOR  DD/CMI  CLIENTS 
N  =  13,981  Clients 


Source!     La  Jolla  1986  Waiver  Survey 


EXHIBIT  4-13 
PROGRAM  DlSENtOLLMENTS 
■>  25  Respondents 


REASONS  FOt 
DISEMROLLMEMT 


MJM8EI  Of 
DISEMROLLEE 


PERCENT  Of  TOTAL 
0O/CM1  DISEMROLLEES 


Death 

1CF-MR  Placement 

Placement  in  non-Medicaid 
Certified  Institution 

Placement  in  ICF/SMF 

Client  transferred  to 
non-waiver  provider 

Did  not  neet  level  of 
care  criteria  at  re- assess 

Lost  Medicaid  eligibility 

Moved  from  service  area 

Waiver  foraula  Halts 
forced  disenrollnent 

Exceeded  cost  cap 

Prograa  lost  track  of  client 

Voluntary  disenrollnent 

Other 

Don't  know 
TOTAL 


100 
290 
1 

6 

162 

452 

55 
87 
17 

1 

38 
28 

240 
169 
1,646 


6.  IX 
17.6X 
0.1X 

0.4X 
9.8X 

27. 5X 

3.3X 
5.3X 
1.0X 

0.1X 
2.3X 

1.7X 
14. 6X 
10. 3X 

10CX 


Source:  La  Jolla  1986  Waiver  Survey. 


population,  as  well  as  the  fact  that  almost  half  of  all  waiver  clients  are  either 
severely  or  profoundly  retarded. 

(b)  Residential  Placements  of  Waiver  Clients 

Nearly  one-half  (49  percent)  of  all  DD/CMI  waiver  clients  reside  in  group 
homes,  as  indicated  by  Exhibit  4-11.  Usually,  these  are  staffed  single-family 
dwellings  which  house  between  three  and  12  clients.  Staff  either  live  in  or  rotate 
shifts.  For  at  least  part  of  the  day  during  the  regular  workweek,  clients 
participate  in  a  developmental  training  program,  sheltered  workshop  or  transitional 
employment  program,  depending  on  individual  skill  levels.  The  actual  cost  of  room 
and  board  is  not  an  allowable  waiver  service,  although  the  cost  of  residential 
program  staff  is  often  covered  under  the  waiver.  Typically,  the  clients'  SSI/SSP 
income  and  general  State  funds  pick  up  the  costs  of  room  and  board.  Within  these 
group  homes,  staff  requirements  are  generally  not  as  intensive  as  in  small  scale 
ICF-MRs,  nor  are  life  and  safety  codes  as  stringent  as  ICF-MR  standards. 

Another  third  of  waiver  clients  reside  with  their  parents  in  private  homes.  In 
such  cases,  the  waiver  pays  for  day  programs,  transportation  services,  respite  care 
and  other  services;  residential  services  are  not  covered.  Under  the  optional  wuiver 
of  deeming  regulations,  States  can  extend  Medicaid  eligibility  to  individuals  residing 
at  home  with  their  parents  who,  due  to  the  deeming  of  parental  income  under  usual 
Medicaid  eligibility  rules,  would  otherwise  not  be  eligible  for  medical  assistance.  It 
is  important  to  note  that  the  proportion  of  waiver  clients  living  at  home  with 
parents  is  significantly  higher  than  the  percentage  of  clients  which  States  reported 
have  been  made  eligible  for  Medicaid  under  this  special  provision,  thus  suggesting 
that  most  waiver  clients  living  at  home  are  in  Medicaid-eligible  households. 

A  relatively  small  percentage  of  clients  lived  in  either  foster  homes  (4 
percent),  supervised  apartment  programs  (8  percent)  or  in  other  private  residences 
(3  percent).  None  of  these  percentages  vary  markedly  from  those  reported  from  the 
second  year's  survey. 

(c)  Lengths  of  Enrollment  Among  DD/CMI  Waiver  Clients 

As  of  September,  1986,  most  DD/CMI  waiver  clients  participated  in  the 
program  between  one  and  three  years,  as  shown  by  Exhibit  4-12.  Lengths  of 
enrollment  depends  upon  when  new  waivers  become  approved  and  when  existing 
waivers  terminate,  as  well  as  client  turnover  rates.  Thus,  this  exhibit  is  illustrative 
of  "program  build-up"  as  opposed  to  client  turnover.  As  indicated,  the  majority  of 
the  growth  in  the  DD/CMI  waiver  population  occurred  in  FYs  1983  and  1984  with  an 
expected  decline  in  enrollment  of  new  waiver  clients  during  FY  1986.  Two  major 
reasons  for  these  trends  apply:  many  existing  waivers  already  reached  their 
projected  estimates  of  waiver  program  enrollment  and  were  not  allowed  to  enroll 
additional  new  clients;  and  there  were  significantly  fewer  new  waivers  approved  in 
FY  1986  than  in  the  previous  two  years. 

(d)  Reasons  for  Disenrollment 

Except  for  disenrollment  based  on  program  termination,  extremely  low  turnover 
exists  in  DD/CMI  waiver  programs.  Twenty-five  waiver  programs  reported 
disenrollment  data,  with  a  total  of  1,646  clients  disenrolled,  (Exhibit  4-13).  The 
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highest  category  of  disenrollees  resulted  from  clients  who  did  not  meet  the  level  of 
care  criteria  at  re-assessment  (28%);  nearly  eighteen  percent  were  disenrolled  due  to 
ICF-MR  placement;  and  nearly  sixteen  percent  were  disenrolled  for  other  reasons. 
California  reported  the  highest  number  in  this  category  (other  reasons),  with  174 
disenrollments  due  to  reasons  such  as:  shared  cost,  in  jail  and  in  other  non-medical 
facilities.  Other  reasons  within  waiver  programs  included:  returning  home, 
admission  to  psychiatric  facility  and  non-use  of  waiver  services.  Therefore,  a  little 
over  half  (60%)  of  the  disenrollees  left  the  program  due  to  not  meeting  level  of 
care  criteria  at  re-assessment,  ICF-MR  placement  and  "other"  reasons  as  stated 
above.  Disenrollment  rates  in  DD/CMI  waiver  programs  might  be  even  lower  in  a 
"steady  state"  program  which  was  not  affected  by  administrative  actions  or  renewal 
provisions. 

3.      SERVICE  UTILIZATION/COST  ISSUES 

(a)  Use  of  Waiver  Services 

Exhibit  4-14  indicates  the  percentage  of  clients  receiving  various  waiver 
services.  Twenty-six  responding  waiver  programs  represented  21,485  waiver  clients. 
The  most  frequently  utilized  services  included  case  management,  residential  services, 
habilitation  and  other  services  (the  second  largest  category)  such  as  home  mobility 
aids,  specialized  foster  care,  family  placement  and  in-home  training.  The  other 
services  category  was  comprised  of  34  different  responses  from  several  waiver 
programs,  hence,  the  high  frequency  of  this  response. 

"Habilitation"  includes  a  wide  range  of  developmental  training  services  and  is 
often  synonymous  with  those  services  provided  within  a  day  treatment  program  for 
DD  clients.  In  the  best  programs,  actual  services  are  individually  tailored  to 
appropriately  meet  the  level  and  needs  of  the  clients.  The  exhibit  indicates  that  89 
percent  of  the  clients  received  "Case  Management"  services;  this  percentage  would 
substantially  increase  if  the  number  of  programs  that  paid  for  these  services  out  of 
State  Medicaid  administrative  funds  were  included. 

The  major  difference  in  these  reported  services  as  compared  with  1985  data  is 
the  frequency  of  habilitation  services.  It  appears  substantially  lower  than  reported 
by  responding  waiver  programs  in  1985  (71  percent  in  1985;  38  percent  in  1986). 
This  is  primarily  due  to  the  aforementioned  reason  concerning  the  plethora  of 
responses  coded  to  the  "other  services"  category.  As  nearly  one  quarter  of  the 
recipients  received  transportation  services,  this  new  category  was  added;  although 
homemaker  services  only  represented  one  percent  of  the  services  received,  this 
category  was  also  added. 

(b)  Expenditures  by  Service  and  Per  Recipient 

Exhibit  4-15  presents  FY  1986  expenditures  for  waiver  services  from  all  38 
waiver  programs.  Thirty  waiver  programs  responded  to  questions  concerning  these 
data;  for  non-responding  States,  the  total  expenditure  data  was  drawn  from  the  FY 
1986  HCFA  372  reports.  The  States  reported  a  total  of  $220,667,598  in  expenditures 
for  waiver  services  in  FY  1986;  this  total  averages  to  $5,807,042  per  waiver 
program.  Because  data  concerning  total  expenditures  had  to  be  drawn  from  State 
annual  reports  to  HCFA  (Form  372)  for  eight  non-responding  programs,  we  cannot 
provide    absolute    information    concerning    service    category    expenditures    as  a 
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EXHIBIT  4-14 


PERCENT  OF  CLIENTS  RECEIVING  SERUICE 
N=2i,48S  CLIENTS 


TYPE  OF  SERUICE 


KEY: 

CM  =  Case  Management 
OT  =  Other 

RS  =  Residential  Services 

HA  =  HaMlitation 

TR  =  Transportation 

RE  =  Respite 

HM  =  Homemaker 

AD  =  Adult  Day  Care 


a/       Utilization  data  aro  for  each  waiver  service  delivered 
during  the  period  18/1/85  -  9/38/86. 


Source:     La  Jo  11a  1986  Waiver  Survey 
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percentage  of  total  expenditures.  Therefore,  by  approximation,  seven  service 
categories  represent  the  following  percentages  of  total  expenditures: 

Case  management  represents  8%  (6%  in  1985) 

Habilitation  represents  17%;  (35.6%  in  1985) 

Residential  services  represent  46%  (41.1%  in  1985) 

Respite  services  represent  .7%;  (1%  in  1985) 

Transportation  services  represent  1.4%; 

Homemaker  services  represent  .3% 

Other  services  represent  12.2%;  (11.7%  in  1985) 

Over  the  last  two  study  years,  there  do  not  appear  to  be  any  substantial 
differences  in  the  distribution  of  DD  expenditures  by  type  of  service.  Habilitation 
realized  a  much  higher  percentage  in  1985;  however,  it  is  believed  that  this  is  due 
somewhat  to  the  coding  of  responses  by  the  individual  waiver  programs,  as  well  as 
the  fact  that  the  "other  services"  category  contains  many  habilitation-related 
services. 

In  comparison  with  La  Jolla's  1985  survey  in  which  31  programs  responded  to 
this  question,  total  expenditures  have  dramatically  increased  since  FY  1985.  For 
example,  total  expenditures  as  reported  on  the  1985  survey  were  $161,273,676  for  31 
programs,  for  an  average  of  $5,202,377  per  program.  However,  it  must  be  cautioned 
that  such  a  comparison  is  not  totally  sound,  given  that  there  were  different  non- 
responding  States  in  each  year,  as  well  as  the  fact  that  the  1985  survey  represented 
expenditures  of  31  programs,  and  the  1986  survey  represents  expenditures  from  38 
programs. 

It  should  be  noted  that,  although  1986  saw  a  higher  number  of  total 
unduplicated  recipients  in  the  program  (26,647  as  compared  with  22,218  in  1985),  the 
average  expenditures  per  recipient  saw  a  substantial  increase,  from  $7,259  in  1985  to 
$8,281  in  1986.  Just  the  reverse  would  be  expected;  that  is,  as  waiver  programs 
further  refined  their  systems  and  continued  to  serve  larger  numbers,  some  economies 
of  scale  should  be  realized,  rather  than  a  $1,022  increase  per  unduplicated  recipient. 

In  all  but  eight  programs,  case  management  services  were  offered.  The 
average  cost  per  recipient  for  case  management  services  was  $726  in  1985  and  $891 
in  1986,  a  19%  increase.  For  case  management  services,  twenty-one  waiver 
programs  provided  data  on  service  expenditures  and  unduplicated  recipients,  for 
averages  of  $806,334  per  program  and  905  unduplicated  recipients. 

Habilitation  services  are  offered  in  all  but  nine  programs.  Eighteen  programs 
provided  break-down  data  on  expenditures  and  unduplicated  recipients  in  their 
habilitation  services.  Of  those,  8,319  unduplicated  recipients  represented  average 
expenditures  of  $4,492  per  recipient,  for  an  average  of  462  recipients  per  program 
and  total  average  program  expenditures  of  $2,075,956.  Expenditures  per  recipient  in 
1985  were  $3,641,  19%  lower  than  in  1986. 
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Ten  programs  did  not  offer  residential  services  to  their  DD  clients.  Nineteen 
programs  provided  service  specific  data  in  this  category;  they  represented  9,468 
unduplicated  recipients  and  average  expenditures  per  recipient  of  $10,743.  From  this 
data,  it  is  determined  that  the  averages  for  programs  that  offered  residential 
services  were:  $5,651,067  total  expenditures  per  program  and  526  unduplicated 
recipients.  The  1985  average  cost  per  recipient  for  residential  services  was  $7,461; 
1986  data  represents  a  31  percent  increase  over  1985  average  costs  per  recipients. 

Fourteen  programs  did  not  offer  respite  services.  Of  the  fifteen  programs  that 
provided  expenditure  and  recipient  data  on  their  respite  services,  they  represented  a 
total  of  1,547  unduplicated  recipients,  at  an  average  program  cost  of  $109,267,  an 
average  caseload  of  103  and  average  expenditures  per  recipient  of  $1,059.  Average 
expenditures  per  recipient  for  respite  services  in  1985  were  $775,  expenditures  per 
recipient  increased  by  27  percent  in  1986. 

The  majority  of  waiver  programs  (24)  did  not  relate  expenditures  or  utilization 
data  regarding  transportation  services  within  their  waiver  programs.  Nine  reported 
such  data;  4,815  unduplicated  recipients  were  provided  transportation  services  at  an 
average  expenditure  per  recipient  of  $650  and  average  program  cost  of  $347,532. 
Transportation  programs  averaged  535  recipients.  Similar  data  for  transportation 
services  was  not  tracked  by  our  1985  waiver  survey. 

The  majority  of  waiver  programs  also  did  not  provide  homemaker  services. 
Nine  provided  these  services,  and  data  were  available  for  six  of  these  programs. 
These  data  represented  204  unduplicated  recipients,  with  an  average  program  cost  of 
$120,165  and  average  expenditures  per  recipient  of  $3,534.  The  average  number  of 
recipients  per  program  was  34.  Our  1985  survey  did  not  track  expenditure  and 
utilization  data  for  homemaker  services. 

Almost  all  waivers  responded  that  they  offered  additional  services  which  were 
categorized  under  "other  services."  Such  services  were  provided  to  16,193 
unduplicated  recipients  nationwide  at  an  average  expenditure  per  recipient  of  $1,667, 
average  program  cost  of  $1,349,414  and  an  average  of  810  recipients  per  program. 
In  1985,  average  expenditures  per  recipients  of  other  services  was  $3,696.  Due  to 
the  variance  in  coding  by  States  (of  their  responses  to  the  "other"  category), 
comparisons  of  the  1985  and  1986  data  are  not  appropriate. 

(c)     Average  Cost  Per  Day  of  Waiver  Services  and  ICF-MR  Care 

As  in  all  2176  waiver  programs,  States  are  required  to  demonstrate  that  DD 
waiver  recipients  can  be  served,  on  average,  at  a  lower  cost  within  the  community 
setting  as  opposed  to  an  ICF-MR.  Exhibit  4-16  indicates  the  average  cost  per  day 
of  waiver  care,  as  provided  by  responses  on  the  La  Jolla  survey,  compared  to  the 
average  cost  of  ICF-MR  care,  as  provided  on  the  FY  1986  HCFA  2082  reports. 

There  was  wide  variance  in  the  average  cost  per  day  of  waiver  care,  from 
$7.04  per  day  in  Florida  to  $181.80  per  day  in  one  of  Pennsylvania's  five  DD 
waivers.  The  average  daily  cost  of  waiver  care  also  ranged  from  seven  percent  of 
the  average  daily  cost  of  ICF-MR  care  in  Florida,  to  145  percent  of  average  ICF- 
MR  costs  in  Pennsylvania. 
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EXHIBIT  4-16 
COST  Of  WAIVER  DAY  VERSUS  ICF-MR  DAT 
M  •  28  Uafvtrt 


WAIVER 

STATE/WAIVER  f  COST /DAY  •/ 


AL  0001.90 

S13.91 

CA  0129 

S28.81 

CO  0007.91 

$50.05 

FL  0010.91 

S7.04 

HI  0113.90 

$29.36 

ID  0076 

N/A 

ICY  0019.91 

$52.93 

MA  0064 

$126.95 

MO  0023 

$106.14 

ME  0022 

$37.04 

MN  0061 

$22.57 

NT  0029 

$46.71 

NC  0036 

N/A 

NH  0O53 

N/A 

MJ  0031.90 

$30.60 

NV  0125 

$35.13 

OK  0094 

N/A 

PA  0039 

$133.62 

PA  0058 

$102.78 

PA  0096 

$181.80 

PA  0099 

$138.45 

PA  0135 

$178.13 

SD  0044.90 

$28.29 

TX  0110.01 

$45.90 

VT  0047.91 

N/A 

WA  0050.01 

N/A 

WI  0052 

$52.84 

WV  0133 

$29.75 

AVERAGE: 

$68.04 

a/  La  Jolla  1986  Waiver  Survey 
b/  FT  1986  HCFA  Form  2082  data 
N/A  =Not  Available 


ICF-MR  BREAK-EVES 
COST/DAY     b/  RATIO 


$101.40 

13.711 

$103.54 

27.821 

N/A 

N/A 

$107.67 

6.54X 

$98.75 

29.741 

$87.26 

N/A 

$89.33 

59.26X 

$218.92 

57.99X 

$110.37 

96.171 

$107.04 

34.601 

$52.40 

43.081 

$102.18 

45.71X 

$119.39 

N/A 

$121.15 

N/A 

9  \  jc  • 

21  171 

$131.26 

26.771 

$78.57 

N/A 

$125.41 

106. 54X 

$125.41 

81.96X 

$125.41 

144.96X 

$125.41 

110. 401 

$125.41 

142.031 

$69.27 

40.831 

$61.60 

74.511 

$137.43 

■/A 

$110.27 

N/A 

$103.50 

51.06* 

$44.98 

66.131 

$107.68 

63.191 

Only  one  State-Pennsylvania— reported  daily  waiver  costs,  in  four  of  its  five 
waiver  programs,  in  excess  of  average  ICF-MR  costs.  This  fact  is  not  synonymous 
with  lack  of  cost-effectiveness;  it  is  important  to  note  that  in  those  programs, 
admissions  were  limited  to  clients  being  deinstitutionalized  from  specific  State- 
operated  institutions.  Generally,  those  States  which  took  a  greater  percentage  of 
their  waiver  population  directly  from  ICF-MRs  reported  substantially  higher  costs 
per  day  of  waiver  coverage. 

For  several  reasons,  actual  ICF-MR  costs  per  day  may  also  be  higher  than  as 
reported  on  the  HCFA  2082s.  The  most  likely  reason  concerns  lagged  claims  for 
ICF-MR  services,  since  HCFA  2082s  are  by  date  of  payment  as  opposed  to  date  of 
service.  As  reported  for  these  27  programs,  the  average  waiver  cost  per  day  is  63 
percent  of  the  ICF-MR  cost  per  day. 

The  average  waiver  cost  per  day  was  $68.04,  which  is  a  significant  increase  in 
the  average  cost  per  day  in  1985,  $45.05.  For  ICF-MR  cost  per  day,  there  was  also 
an  increase,  from  $93.84  in  1985  to  $107.68  in  1986.  The  break-even  ratio  increased 
from  48  percent  in  1985  to  63.2  percent  in  1986,  also  a  significant  increase. 

(d)    Use  of  Non-waiver  Services  by  Waiver  Clients 

As  shown  in  Exhibit  4-17,  DD  and  CMI  waiver  clients  received  a  considerable 
amount  of  supplemental  services  beyond  those  services  provided  through  the  waiver 
program  or  financed  through  SSI  income.  State  supplements  to  SSI  constituted  the 
most  common  additional  source  of  assistance.  In  most  States,  DD/CMI  clients 
residing  in  State-funded  residential  programs  pay  room  and  board  expenses  from 
their  SSI/SSP  checks,  after  deducting  a  personal  needs  allowance. 

Many  States  provide  residential  services  and/or  habilitation  services  for  waiver 
clients  through  State  general  funds  rather  than  under  the  waiver.  Some  States 
appear  to  use  the  waiver  to  fund  residential  services,  but  not  day  habilitation 
programs  or  conversely,  finance  day  programs  under  the  waiver,  but  not  residential 
services.  Thus,  it  appears  that  in  many  cases  the  waiver  is  being  used  to  fund  only 
a  portion  of  the  total  package  of  services  provided  to  waiver  clients.  It  is  not 
clear  why  some  States  have  elected  not  to  finance  all  eligible  home  and  community- 
based  services  to  waiver  clients  under  the  auspices  of  the  waiver. 

Within  26  responding  waiver  programs,  States  reported  than  only  7.2  percent  of 
the  clients  received  State  or  federally  funded  vocational  training  services;  the 
average  percent  of  clients  receiving  these  services  in  FY  1985  was  10.3  percent. 
During  1985,  States  were  not  permitted  to  include  pre-vocational  or  vocational 
training  services  as  part  of  their  waiver  benefit  package.  The  1985  COBRA 
legislation  specifically  changed  that  policy  and  explicitly  allowed  States  to  cover 
these  services  effective  April  15,  1986  for  waiver  clients  who  entered  the  program 
directly  from  an  institutional  setting. 

Waiver  clients  who  are  still  in  their  school  years  are  also  likely  to  receive 
special  education  services  funded  through  non-waiver  services.  A  small  minority 
received  special  housing  subsidies  through  the  HUD  Section  8  program,  and/or 
received  Medicaid  home  health  services  not  funded  under  the  waiver.  A  large 
percentage  of  waiver  clients  received  other  services  funded  by  the  State  or  other 
services  jointly  supported  by  State  and  federal  sources,  as  listed  in  Exhibit  4-17. 
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EXMIIIT  4-17 

PERCENT  OF  CLIENTS  RECEIVING  SUPPLEMENTAL  SERVICES 
N>  26  Respondents 


TYPE  OF  SERVICE  AVERAGE  PERCENT  OF  CLIENTS 

RECEIVING  SERVICE 

Medicaid  hone  health  service  6.9X 
Not  included  in  waiver. 

State/Federally  funded  vocational  7.2% 
training  services. 

Services  funded  through  Social  9. OX 
Services  Block  Grant. 

State  supplements  to  SSI.  S3.5X 

State-funded  residential  care  40.8% 
(excluding  SSI/SSP). 

Federal  housing  subsidies  12.1% 
(e.g.,  section  8). 

State-funded  habituation/  26.3% 
developmental  training  services. 

Federal/State/local  special  15.2% 
education  services. 

Other  State-funded  services.*  28.0% 

Volunteer  servies.  7.8% 

Other  services.  4.0% 


*  Other  State-funded  services  include  case  management  services  not 
covered  under  the  waiver,  protection  and  advocacy  services,  and 
other  long-term  care  services  (e.g.,  physical,  occupational  and 
speech  therapies)  covered  under  the  regular  State  Medicaid  Plan. 

Source:  La  Jolla  1986  Waiver  Survey 


4.      DELIVERY  SYSTEM  ISSUES 


(a)  Waiver  Program  Penetration  Rates 

Program  penetration  rates  are  determined  by  computing  the  ratio  of  waiver 
recipients  to  ICF-MR  recipients  plus  waiver  recipients.  Exhibit  4-18  presents  data 
on  waiver  program  penetration  rates  which  indicate  the  proportion  of  the  total  DD 
long-term  care  population  served  under  the  waiver.  In  other  words,  of  the  total 
number  of  developmentally  disabled  persons  served  by  Medicaid  who  are  at  risk  of 
ICF-MR  placement,  what  proportion  are  being  served  under  the  waiver?  This 
measure  assumes  that  all  waiver  recipients  are  at  risk  of  ICF-MR  placement. 

Of  the  38  waivers  in  operation  during  FY  1986,  31  waiver  programs  responded 
to  this  particular  question.  Several  additional  resources,  as  footnoted,  were  used  to 
provide  information  for  all  programs,  in  as  consistent  manner  as  possible. 

Waiver  program  penetration  rates  varied  dramatically,  from  .5  percent  in  Texas 
and  in  one  of  the  Pennsylvania  waivers  to  68.6  percent  in  Florida.  Florida  also 
rated  the  highest  penetration  rate  in  1985,  at  68.4  percent.  In  three  States- 
Alabama,  Florida  and  New  Hampshire—the  number  of  waiver  recipients  exceeded  the 
size  of  the  ICF-MR  population.  In  1985,  this  was  the  case  in  those  same  States,  as 
well  as  in  Nevada.  The  overall  penetration  rate  across  all  waiver  programs 
combined  was  23.2  percent,  an  increase  of  only  .2  percent  from  1985.  Thus,  if  one 
assumes  that  every  waiver  client  was  at  risk  of  institutional  placement,  then 
approximately  one  in  four  developmentally  disabled  persons  at  risk  of  institutional 
care,  in  the  31  States  that  offered  waiver  programs,  was  being  served  under  the 
waiver  in  1986. 

The  program  penetration  rate  in  DD  waivers  is  significantly  higher  than  those 
for  aged  and  physically  disabled  waivers,  as  reported  in  Chapter  3.  The  overall 
penetration  rate  among  waivers  for  the  aged  and  physically  disabled  was  7.0  percent 
(up  from  4  percent  in  1985),  and  ranged  from  .1  percent  in  California  and  Missouri 
to  45.4  percent  in  Oregon.  At  these  levels  of  program  penetration,  it  is  more 
reasonable  to  expect  measurable  impacts  of  DD  waivers  on  aggregate  ICF-MR 
utilization  and  costs  at  the  State  and  national  levels  than  to  expect  measurable 
impacts  of  waivers  for  the  aged  and  physically  disabled. 

(b)  Reported  Impacts  of  DD  Waivers  on  the  ICF-MR  Delivery  System 

DD  waiver  programs  had  substantial  impacts  on  the  ICF-MR  delivery  systems, 
as  reported  by  the  States  and  represented  in  Exhibit  4-19.  The  four  most 
frequently  reported  impacts  were  the  reduction  of  ICF-MR  beds  in  publicly  operated 
facilities,  shortening  of  waiting  lists  for  ICF-MR  placement,  aversion  of  new 
construction/conversion  of  public  ICF-MR  beds  and  declining  occupancy  rates  in  the 
existing  ICF-MR  system.  Of  the  States  that  responded,  68  percent  attributed  the 
reduction  in  ICF-MR  beds  in  publicly  operated  facilities  to  their  waiver  programs; 
the  attributed  reduction  last  year  was  reported  at  44  percent.  Only  two  States 
reported  that  closure  of  public  ICF-MR  facilities  was  due  to  the  waiver;  in  1985, 
four  States  reported  same.  Thirteen  States  reported  that  the  development  of  new 
beds  in  public  ICF-MRs  had  been  averted  due  to  the  waiver  program,  as  compared 
with  ten  last  year.  Thirteen  States,  as  compared  with  eleven  in  1985,  reported 
reduced  occupancy  rates  in  their  existing  ICF-MR  systems. 
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CMIIIT  4-18 


00  WAIVE!  PROGRAM  PENETRATION  RATES 
I  ■  31  Waivers 


1986  UN0UP11CATE0 

1986  UNOUPLICATEO 

PENETRATION 

STATE/WAIVER  # 

WAIVER  RECIPIENTS  a/ 

ICF-KR  RECIPIENTS  b/ 

RATE 

AL  0001.90 

1,592 

1,431 

52. 7X 

CA  0129 

3,115 

9,960 

23.8X 

CO  0007.91 

1.435 

1,574  d/ 

47.7X 

OE  0009 

80  c/ 

438 

15. 4X 

FL  0010.91 

7,506 

3,439 

68.6X 

HI  0113.90 

46 

240 

16.1X 

ID  0076 

138 

512 

21. 2X 

IL  0016 

585  e/ 

9,768 

5.7X 

ICS  0018.90 

58S 

1,737 

25. 2% 

KY  0019.91 

567 

1,266 

10.9% 

MA  0064 

520 

3,501 

12. 9X 

MD  0023 

604 

1,810 

25. OX 

ME  0022 

383 

714 

34. 9X 

HN  0061 

817  c/ 

8,035 

9.2X 

NT  0029 

201 

265 

43. 1X 

NC  0036 

321 

3,160 

9.2X 

NO  0037 

608  c/ 

719 

45. 8X 

NH  0053 

503 

300 

62.6X 

NJ  0031.90 

2,058 

4,031 

33.8% 

NM  0056 

85 

643 

11. 7X 

NV  0125 

135 

218 

38.2X 

OK  0094 

146  c/ 

3,178 

4.4X 

OR  0113 

895  c/ 

1,727 

34. 1X 

OR  0117 

583  c/ 

19. 4X 

PA  0039 

244 

7,943 

3. OX 

PA  0058 

160 

• 

2. OX 

PA  0096 

45 

• 

0.6X 

PA  0099 

54 

0.7X 

PA  0135 

40 

0.5X 

RI  0041 

339  c/ 

1,157 

22. 7% 

RI  0042 

232  c/ 

16.7X 

SO  0044.90 

589 

743 

44. 2X 

TX  0110.01 

68 

13,546 
248 

0.5X 

VT  0047.90 

188 

43. 1X 

VT  0047.91 

75 

23. 2% 

UA  0050.01 

930 

2,769 

25. 1X 

UI  0052 

120 

2,296 

5. OX 

WV  0133 

55 

254 

17.8X 

Total: 

26,647 

87,622 

Average: 

701 

2,827 

Overall  Penetration  Rate: 

23. 3X 

a/   La  Jolla  1986  Waiver  Survey, 
b/   HCFA  FY86  Annual  Form  2082  data, 
c/   Oata  obtained  from  HCFA  372  information, 
d/    FY86  HCFA  Annual  Fora  2082  data  not  reported,  FY85  used. 
^Number  previously  listed  for  this  state. 


EXHII1T  4-19 


REPORTED  IMPACTS  OF  WAIVE*  PROGRAM  ON  ICF-MR  SYSTEM 
N-  28  Respondents 


YES,  but  not 
due  to  Waiver 


ICF-MR  beds  in  publicly  operated 
facilities  have  been  reduced. 


YES,  due 
to  Waiver 

19 


MO 
6 


No 
Response 


Publicly  operated  ICF-MR  facilities 
have  been  closed  altogether. 


New  construction/conversion  of  pub- 
lic ICF-MR  beds  has  been  averted. 


13 


11 


ICF-MR  beds  in  privately  operated 
facilities  have  been  reduced. 


22 


Waiting  lists  for  ICF-MR  placement 
have  shortened. 


15 


New  construction  of  privately 
operated  ICF-MRs  has  been  averted. 

Conversion  of  privately  operated 
facilities  to  ICF-MR  status  has 
been  diverted. 


10 


17 


17 


Small-scale  ICF-MRs  have  been  de- 
certified under  the  waiver  and  con- 
verted to  non- ICF-MR  group  home/ 
apartment  program. 

Occupancy  rates  in  existing  ICF-MR 
system  have  declined. 


13 


21 


15 


Occupancy  rates  in  existing  ICF-MR 
system  have  increased. 


23 


Source:    La  Jolla  1986  Waiver  Survey. 


Table  indicated  responses  to  the  question:  Since  the  waiver  program  was  implemented, 
which  of  the  following  impacts  on  the  ICF-MR  program  have  occurred  in  your  state  and 
which  of  these  are  attributable  to  the  waiver  program? 


It  appears  that  privately-operated  ICF-MRs  are  impacted  to  a  lesser  degree. 
Four  States  (compared  with  three  in  1985)  reported  that  the  number  of  beds  in 
privately-operated  ICF-MRs  were  reduced  as  a  result  of  the  waiver;  ten  States 
(compared  with  eight  in  1985)  reported  that  the  conversion  of  privately  operated 
facilities  to  ICF-MR  status  was  diverted.  Four  States  in  1985  and  six  States  in 
1986  reported  that  the  Section  2176  waiver  was  used  to  decertify  existing  small- 
scale  ICF-MRs,  converting  these  facilities  to  non-ICF-MR  group  homes  and 
apartment  programs  financed  with  SSI/SSP  funds,  waiver  funds  and  other  sources. 

A  vast  majority  of  States  in  1986  reported  an  absolute  decline  in  the  number 
of  ICF-MR  beds  from  1984  (Exhibit  4-20).  This  decline  is  much  more  significant 
when  comparing  1986  with  1984  than  comparisons  between  the  years  1985  and  1982. 
(Our  1986  survey  compared  the  former;  our  1985  survey  compared  the  latter.)  Of 
the  responding  States  in  1985,  fourteen  (54  percent)  reported  reductions  in  the 
number  of  occupied  ICF-MR  beds  over  the  three  year  period,  while  twelve  (46 
percent)  reported  increases.  Data  for  1986  indicates  that  twenty  States  (67  percent) 
reported  reductions  in  the  number  of  occupied  ICF-MR  beds  over  the  three  year 
period,  while  eight  (27  percent)  reported  increases,  and  two  remained  the  same. 

The  largest  absolute  reduction  was  experienced  in  Texas,  which  realized  a 
decline  of  1,901  fewer  ICF-MR  beds.  The  State  with  the  greatest  proportional 
reduction  in  ICF-MR  beds  was  Maryland,  which  reported  42  percent  fewer  ICF-MR 
beds  in  1986  than  in  1984.  Very  close  behind  was  the  State  of  New  Hampshire, 
with  a  41  percent  reduction.  The  largest  growth  in  ICF-MR  beds  occurred  in 
Illinois,  with  an  increase  of  3,866  beds,  a  91  percent  increase. 

(c)    The  Importance  of  the  Waiver  as  a  Funding  Source  for  Community-Based 
Services 

In  many  States,  expenditures  for  waiver  services  comprise  a  significant 
proportion  of  total  expenditures  for  community-based  services  to  the 
developmentally  disabled.  The  survey  asked  States  to  report  the  total  State  MR/DD 
budget  for  community-based  services,  excluding  all  ICF-MRs  (regardless  of  whether 
they  were  community-based  ICF-MRs)  for  their  most  recent  fiscal  year.  Exhibit  4- 
21,  which  is  a  comparison  of  FY  1986  waiver  expenditures  and  FY  1986  total  home 
and  community  based  care  expenditures,  provides  an  estimate  of  the  relative 
importance  of  the  waiver  program  within  each  State's  overall  funding  of  community 
based  services  for  developmentally  disabled  persons.  The  FY  1986  waiver 
expenditures  in  the  21  responding  waiver  programs  represented  approximately  12.8 
percent  of  the  FY  1986  total  home  and  community  based  care  expenditures  in  those 
same  States. 

Data  on  this  table  infer  that  the  waiver  program  is  of  greatest  importance  in 
smaller  States  with  relatively  small  budgets  for  community  based  care.  States  in 
which  waiver  service  expenditures  represented  between  20  to  53  percent  of  total 
resources  for  community  based  services  included:  Montana,  Maine,  Nevada,  South 
Dakota,  Wisconsin,  New  Hampshire,  Kentucky,  Colorado,  Alabama  and  Maryland.  It 
should  be  noted  that  in  larger  States  which  incurred  substantial  expenditures  for 
waiver  programs,  these  expenditures  represented  fairly  small  percentages  of  their 
total  community  based  services  budgets.  For  example,  the  highest  reported  waiver 
expenditures  were  in  California,  where  $26  million  still  represented  only  eight 
percent  of  its  $339  million  budget  for  community  based  services. 
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EXHIBIT  4-20 


CHANGES  IN  SUPPLY  Of  ICF-M*  BEDS 
IN  UAIVER  STATES 

N  *  30  States 


TOTAL  ICf-NR  BEDS 

TOTAL  ICF-MR  BEDS 

CHANGE 

PERCENT 

STATE 

3/31/84  •/ 

9/30/86 

(1986  MINUS  1984) 

CHANGE 

IL 

4.272 

8,138  b/ 

3.866 

90. SOX 

NO 

531 

857  b/ 

326 

61.39X 

UV 

167 

265 

98 

58.68X 

OK 

1,914 

2,750 

836 

43.68X 

NJ 

3,422 

3,881 

459 

11.41* 

NC 

2,819 

3,055 

236 

8.37X 

NM 

661 

704  b/ 

43 

6.S1X 

MM 

7,634 

7,817  b/ 

183 

2.40X 

NV 

187 

187 

0 

O.OOX 

OR 

2,131 

2.131  b/ 

0 

O.OOX 

PA 

8,844 

8,739 

•105 

-1.19X 

HI 

361 

350 

-11 

-3.05X 

ME 

722 

690 

-32 

•4.43X 

AL 

1,523 

1,430 

-93 

-6.11X 

UI 

3,977 

3,689 

•288 

-7.24X 

CA 

10,464 

9,596  b/ 

-868 

-8.30X 

FL 

2,961 

2,680 

-281 

-9.49X 

MA 

4,140 

3,721 

-419 

-10.12X 

RI 

1,095 

984  b/ 

-111 

-10.14X 

MT 

307 

273 

-34 

UA 

2,993 

2,591 

-402 

-13.43X 

TX 

13,952 

12,051 

-1901 

-13.63X 

ID 

560 

474 

-86 

-15.36X 

DE 

562 

474  b/ 

•88 

-15.66X 

SO 

792 

653 

-139 

-17.55X 

a 

1,501 

1,203 

-298 

-19.85X 

CO 

2,140 

1,573 

-567 

•26.50X 

VT 

399 

271  b/ 

-128 

-32.08X 

NH 

464 

274 

-190 

-40.95X 

MD 

2,755 

1,606 

-1149 

-41.71X 

Total 

84,250 

83,107 

-1143 

-1.36X 

a/  HCFA  1984  Analysis  of  State  Medicaid  Program  Characteristics, 
b/     HCFA  1986  Analysis  of  State  Medicaid  Program  Characteristics. 


Source:    la  Jolla  1986  Waiver  Survey. 


EXHIBIT  4-21 


DO  WAIVER  EXPENDITURES  AS  A  PERCENTAGE  OF  TOTAL 
STATE  EXPENDITURES  FOR  COMMUNITY  BASED  SERVICES 

N=  21  Respondents 


FY  1986 
WAIVER  EXPENDITURES 
STATE/WAIVER  #  (DOLLARS)  a/ 


MD 

0023 

$16,743,168 

AL 

0001.90 

$7,831,197 

CO 

0007.91 

$22,700,283 

KY 

0019.91 

$9,670,896 

NH 

0053 

$10,706,228 

WI 

0052 

$1,653,157 

SD 

0044.90 

$5,075,497 

NV 

0125 

$1,413,467 

ME 

0022 

$4,037,620 

MT 

0029 

$3,426,684 

WA 

0050.01 

$8,016,485 

NJ 

0031.90 

$22,893,275 

CA 

0129 

$26,215,375 

HI 

0113.90 

$410,542 

NC 

0036 

$2,311,268 

PA 

0039 

$9,725,130 

PA 

0058 

$4,711,426 

WV 

0133 

$502,000 

PA 

0099 

$511,173 

PA 

0096 

$360,864 

PA 

0135 

$144,816 

FY  1986 

TOTAL  HCBC  *  WAIVER  EXPEND.  AS 


EXPENDITURES  b/ 

PERCENT  OF  TOTAL 

$31,879,185 

52.52% 

$17,500,000 

44.75X 

$54,737,155 

41.47% 

$26,200,000 

36.91% 

$29,391,253 

36.43% 

$4,700,000 

35.17% 

$17,020,752 

29.82% 

$5,000,998 

28.26% 

$18,000,000 

22.43% 

$17,000,000 

20.16% 

$69,956,903 

11.46% 

$249,000,000 

9.19% 

$339,168,000 

7.73% 

$6,000,000 

6.84% 

$36,439,867 

6.34% 

$244,263,000 

3.98% 

** 

1.93% 

$73,000,000 

0.69% 

** 

0.21% 

** 

0.15% 

** 

0.06% 

TOTAL:  $159,060,551    $1,239,257,113  12.84% 

a/  La  Jolla  1986  Waiver  Survey, 
b/    La  Jolla  1985  Waiver  Survey. 

*  Home  and  Community  Based  Care 

**  The  HCBC  Total  Expenditure  figure  given  for  the  first 
PA  program  represents  the  sum  of  all  five  PA  programs. 


5.      OVERSIGHT  AND  QUALITY  ASSURANCE 


(a)    Oversight  of  DD  Waivers  by  State  Medicaid  Agencies 

As  a  result  of  2176  waivers,  new  relationships  have  been  fostered  between 
State  Medicaid  agencies,  which  retain  ultimate  responsibility  for  waiver  programs, 
and  State  MR/DD  and  State  Mental  Health  agencies,  which  often  retain  day  to  day 
responsibility  for  operational  activities.  It  is  common  for  State  Medicaid  agencies 
to  delegate  substantial  administrative  responsibility  for  the  operation  of  2176 
DD/CMI  waivers  to  State  Mental  Retardation  and  State  Mental  Health  agencies. 

HCFA  has  encouraged  State  Medicaid  agencies  to  retain  close  oversight  of 
waiver  programs  which  they  do  not  directly  administer,  given  that  State  MR/DD  and 
State  Mental  Health  agencies  rarely  have  extensive  experience  with  Medicaid 
program  regulations  and  claims  processing  requirements.  The  extent  of  oversight 
which  State  Medicaid  agencies  have  retained  in  DD/CMI  waiver  programs  is 
indicated  in  Exhibit  4-22. 

In  two-thirds  of  DD/CMI  waivers,  the  State  Mental  Retardation/Mental  Health 
agency  conducts  level  of  care  assessments  independently  of  the  State  Medicaid 
agency;  however,  for  over  one-half  of  these  waivers,  the  State  Medicaid  Agency 
then  goes  on  to  conduct  reviews  of  these  level  of  care  assessments  performed  by 
the  State  MR/MH  agency.  As  expected,  State  Medicaid  agencies  rarely  get  involved 
in  reviewing  individual  care  plans.  Survey  responses  in  1985  indicated  that  Medicaid 
agencies  rarely  (only  16  percent  of  the  time)  were  involved  in  the  licensing  or 
certifying  of  waiver  providers;  in  1986,  however,  this  percentage  doubled  to  32 
percent,  indicating  a  move  toward  much  closer  involvement  with  providers.  The 
reasons  for  this  cannot  be  attributed  to  any  specific  factors.  Considering  the  State 
responses  to  this  survey,  it  appears  that  Medicaid  Agencies  are  slightly  less  likely 
to  be  involved  with  the  contract  approval  process  with  waiver  service  providers. 
State  Medicaid  agencies  are  likely  to  be  involved  in  the  development  of 
reimbursement  rates  for  waiver  services. 

In  the  majority  of  instances,  waiver  service  providers  serving  DD/CMI  waiver 
clients  do  not  submit  claims  to  the  Medicaid  agency  directly.  Rather,  they  continue 
previously  established  contractual  arrangements  with  the  State  MR/MH  agency  which 
directly  reimburses  the  providers;  the  MR/MH  agency  then  bills  the  State  Medicaid 
agency.  This  arrangement  is  quite  advantageous  to  the  providers,  which  frequently 
are  small  non-profit  agencies  that  could  experience  difficulty  in  financing  the 
payment  lags  associated  with  Medicaid  claims  processing. 

The  survey  also  asked  which  State  agency  was  responsible  for  the  State  share 
of  waiver  service  costs.  In  75  percent  of  the  States  responding,  the  State  MR/DD 
agency  paid  the  State  share  for  home  and  community-based  services  funded  under 
the  waiver.  In  18  percent  of  the  States,  the  State  Medicaid  agency  retained  this 
fiscal  responsibility.  In  only  two  States  was  this  a  shared  responsibility  between 
both  State  agencies. 

In  reply  to  the  question  asking  which  State  agency  pays  the  State  share  for 
ICF-MR  costs,  61  percent  of  the  responding  States  indicated  that  the  State  MR/DD 
agency  retains  this  fiscal  responsibility.     In  almost  one-third  of  the  States,  the 
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EXHIBIT  4-22 

OVERSIGHT  Of  DO/CM1  WAIVERS  IT  STATE  MEDICAID  AGENCIES 
N  ■  28  Respondents 

PERCENT  RESPONDING 


Yes  No 

■iiiimiiii«»iiin»»uiwin«iiiimiinnmi»«mtniiiniiiitiiiiii 

Statt  Medicaid  agency  conducts  all  level  of  cart  321  68X 

assessments  Independently  of  State  MR  agency. 

State  Medicaid  agency  reviews  level  of  care  57X  43X 

assessments  conducted  by  State  MR  agency. 

State  Medicaid  agency  reviews  all  Individual  care  29X  71X 

plans  prior  to  Implementation  of  waiver  services. 

State  Medicaid  agency  conducts  own  licensing/  32X  68X 

certification  of  waiver  service  providers. 

State  Medicaid  agency  approves  relnbursement  WX  46X 

rates  paid  to  povlders  for  waiver  services. 

State  Medicaid  agency  approves  contracts  46X  54X 

with  waiver  service  providers. 

State  Medicaid  agency  reviews  claims  made  for  75X  25X 

waiver  services  to  ensure  compliance  with 
established  rates,  cost  caps,  contracts,  etc. 

State  MR  agency  pays  waiver  providers  directly  and  21X  79X 

then  bills  State  Medicaid  agency  for  waiver  services. 

State  Medicaid  agency  conducts  its  own  audits  57X  43X 

of  waiver  service  providers. 


Source:  La  Jolla  1986  waiver  Survey 


State  Medicaid  agency  is  responsible,  and  in  seven  percent  of  the  States,  this 
responsibility  is  shared  by  both  agencies. 

In  the  majority  of  cases,  the  agency  that  paid  the  State  share  for  waiver 
services  was  also  responsible  for  the  State  share  of  ICF-MR  costs.  However,  in 
four  States,  the  State  MR/DD  agency  paid  for  waiver  services  while  another  agency 
was  responsible  for  ICF-MR  services,  or  costs  were  shared.  Of  interest  in  this  type 
of  arrangement  is  the  fact  that  the  cost  effectiveness  of  a  waiver  program  may  be 
related  to  the  degree  of  consolidation  between  ICF-MR  budgets  and  waiver  budgets. 
There  may  be  less  incentive  for  a  State  agency  to  operate  a  cost  effective  waiver 
program  if  it  retains  no  responsibilities  for  ICF-MR  costs.  Conversely,  a  State 
agency  stands  to  reap  the  benefits  of  reduced  ICF-MR  expenditures  from  a  well 
targeted  and  tightly  managed  waiver  program.  Although  this  tenet  is  true  from  a 
conceptual  standpoint,  there  is  no  direct,  tangible  evidence  that  waiver  program 
cost  effectiveness  is  related  to  the  level  of  consolidation  in  waiver  and  ICF-MR 
program  budgets. 

(b)     Financing  of  Case  Management  Services 

Case  managers  play  a  key  role  in  the  operations  of  waiver  programs,  both  in 
the  initial  assessment  and  screening  of  potential  waiver  recipients,  and  in 
monitoring  the  care  provided  to  recipients  once  they  are  admitted  to  the  program. 
Consequently,  the  survey  elicited  information  concerning  the  structure  and  financing 
of  case  management-related  activities  in  DD/CMI  waiver  programs. 

Exhibit  4-23  indicates  wide  variance  among  States  in  the  financing  of  case 
management  activities  across  programs.  Similar  activities  were  funded  as  a  case 
management  waiver  service  in  one  State,  as  a  different  waiver  service  in  another 
State,  as  a  Medicaid  administrative  cost  in  another  and  not  funded  by  Medicaid  at 
all  in  another.  However,  some  patterns  are  discernible.  Financing  of  the  initial 
screening  and  assessment  of  waiver  program  applicants  is  nearly  evenly  divided 
between  case  management  waiver  services  and  non-Medicaid  funding.  Decisions 
about  whether  applicants  are  admitted  to  the  waiver  were  more  likely  to  be 
financed  from  non-Medicaid  funding,  Medicaid  administrative  costs. 

Case  managers  funded  under  the  waiver  tend  not  to  become  involved  until  the 
development  of  the  initial  care  plan.  Their  primary  responsibilities  focus  on 
management  of  the  care  provided  to  waiver  recipients,  such  as  assisting  clients  in 
accessing  non-waiver  services,  coordinating  the  delivery  of  services  among  multiple 
providers  and  monitoring  the  quality  of  care  provided.  In  this  last  task,  quality  of 
care  monitoring  by  case  managers  was  usually  augmented  by  quality  assurance 
activities  conducted  by  other  entities.  It  is  obvious  that  most  States  assume  a 
multi-faceted  (and  multi-funded)  approach  towards  ensuring  quality  care  for  waiver 
recipients.  Periodic  level  of  care  determination  is  most  frequently  financed  through 
Medicaid  administrative  costs. 

To  summarize  Exhibit  4-23,  it  appears  that  State  Mental  Retardation/Mental 
Health  agencies  usually  maintain  the  lead  role  in  the  identification  of  waiver 
candidates  and  in  the  review  of  level  of  care  determinations.  Frequently,  the  lead 
agency  passes  on  to  a  different  entity,  which  is  funded  directly  under  the  waiver, 
all  case  management  activities  after  completion  of  the  screening  and  assessment 
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process.  Multiple  agencies  are  likely  to  participate  in  a  variety  of  quality  assurance 
activities. 

(c)    Standards  and  Procedures  Employed  to  Ensure  Quality  of  Waiver  Services 

Dual  objectives  of  the  Section  2176  program  are  to:  provide  home  and 
community-based  care  at  an  equal  or  lower  cost  to  ICF-MR  care,  and  provide  care 
that  is  at  least  equal,  if  not  superior,  in  quality  to  ICF-MR  care.  An  accurate 
assessment  of  a  waiver's  ability  to  be  successful  must  be  examined  not  only  in  light 
of  the  cost  impacts  of  the  program,  but  also  in  view  of  the  quality  of  care 
associated  with  the  services. 

Without  actual  data  on  client  outcomes,  however,  it  is  difficult  to  adequately 
measure  the  quality  of  care.  Nevertheless,  the  survey  asked  States  to  describe  the 
procedures  that  they  established  to  monitor  the  quality  of  care  provided  to  DD 
waiver  clients  and  to  elaborate  on  any  quality  assurance  problems  resulting  from  the 
waiver  program  implementation. 

As  shown  in  Exhibit  4-24,  in  20  of  the  28  (71  percent)  waiver  programs,  that 
responded  to  this  question,  the  plan  of  care  is  reviewed  by  someone  not  involved  in 
its  preparation  prior  to  the  implementation  of  waiver  services.  The  types  of 
individuals  responsible  for  this  activity  ranged  across  the  board,  a  little  over  half  of 
whom  were  with  the  State  MR/DD  agency,  the  State  Medicaid  agency  or  a  member 
of  an  interdisciplinary  team;  the  remainder  were  with  county  MH/MR  staffs  or  a 
combination  of  the  above.  In  all  cases,  such  review  covered  all  clients  as  opposed 
to  a  sample  of  same. 

The  following  Exhibit,  4-25,  indicates  that  in  all  responding  28  waiver 
programs,  providers  are  monitored  to  determine  whether  plans  of  care  are  being 
implemented  properly.  In  most  cases,  this  monitoring  is  conducted  by  one  of 
several  combinations  of  staff  members  from  the  provider  agency,  State  MR/DD 
agency,  State  Medicaid  agency  and  case  manager  in  a  private  agency.  The  next 
most  frequent  approach  is  the  use  of  a  case  manager  in  a  separate  private  agency 
who  assumes  this  responsibility.  Regardless,  this  review  process,  on  an 
overwhelming  basis,  is  usually  carried  out  on  a  quarterly  basis,  at  minimum.  In  only 
three  States,  the  review  is  conducted  on  a  sample  of  clients;  in  all  others,  the 
review  covers  all  clients. 

In  all  States,  except  Idaho,  waiver  service  providers  employ  direct  observation 
of  clients  as  a  means  of  monitoring  the  provision  of  care  (Exhibit  4-26).  This 
review  is  typically  provided  by  some  combination  of  employees  within  provider 
agencies  and  MR/DD  and  Medicaid  State  Agencies.  In  the  vast  majority  of  cases, 
the  review  is  conducted  at  least  quarterly  and  71  percent  of  the  time  covers  all 
clients  as  opposed  to  employing  a  sampling  process. 

The  final  Exhibit,  4-27,  that  addresses  quality  of  care  issues  concerns 
independent  review  and  client  outcomes.  In  89  percent  of  the  responding  waiver 
programs,  the  monitoring  process  includes  a  comparison  of  the  care  plan  objectives 
with   client   outcomes.      Again,   this   monitoring   is   usually   conducted   by  some 
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EXHIBIT  4-24 


INDEPENDENT  REVIEW  AND  THE  CARE  PLAN 

Is  the  plan  of  care  reviewed  by  someone  not 
involved  in  its  preparation  prior  to  the 
implementation  of  waiver  services? 

N=  28  Respondents 


IF  YES: 


STATE/WAIVER  #  Yes/No 


By  Whom? 
(Note  1) 


Review  Covers? 
(Note  2) 


AL 

0001 . 

90 

NO 

CA 

0129 

NO 

CO 

0007. 

91 

NO 

FL 

0010. 

91 

NO 

HI 

0113. 

90 

YES 

3 

ID 

0076 

YES 

4 

(CY 

0019 

91 

NO 

MA 

0064 

NO 

MD 

0023 

YES 

5 

ME 

0022 

YES 

3/4 

MN 

0061 

YES 

6 

MT 

0029 

YES 

3 

NC 

0036 

YES 

4/5 

NH 

0053 

YES 

6 

NJ 

0031 

90 

NO 

NV 

0125 

YES 

4 

OK 

0094 

YES 

5 

PA 

0039 

YES 

6 

PA 

0058 

YES 

6 

PA 

0096 

YES 

6 

PA 

0099 

YES 

6 

PA 

0135 

YES 

6 

SD 

0044 

.90 

NO 

TX 

0110 

.01 

YES 

6 

VT 

0047 

.91 

YES 

3 

WA 

0050 

.01 

YES 

3 

WI 

0052 

YES 

3/5 

uv 

0133 

YES 

6 

NOTE  1:  By  Whom?  NOTE  2:     Review  Covers? 

Case  manager  within  provider  agency  1  All  Clients  1 

Case  manager  in  separate  private  agency  2  Sample  2 

Case  manager/employee  of  State  MR/DD  agency  3 

Case  manager/employee  of  State  Medicaid  agency.... 4 

Interdisciplinary  team  5 

Other   6 
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EXHIBIT  4-25 


INDEPENDENT  REVIEW  AND  IMPLEMENTATION  OF  PLAN  OF  CARE 

Are  providers  Monitored  to  determine 
whether  plans  of  care  are  being  iapleaented 

property? 

N*  28  Respondents 


IF  YES: 


STATE/WAIVER  f 

Yes/No 

By  Whom? 

How  Often      Review  Covers 

(Note  1) 

(Note  2)        (Note  3) 

AL  0001.90 

YES 

1/3/4 

1  2 

CA  0129 

YES 

2 

3  1 

CO  0007.91 

YES 

6 

3  1 

FL  0010.91 

YES 

3 

2  1 

HI  0113.90 

YES 

3 

3  1 

ID  0076 

YES 

3 

3  2 

KY  0019.91 

YES 

4/3 

1  1 

MA  0064 

YES 

3/6 

3  1 

MD  0023 

YES 

2/6 

1  1 

ME  0022 

YES 

3 

3  1 

MN  0061 

YES 

6 

3  1 

MT  0029 

YES 

6 

2  1 

NC  0036 

YES 

1/3/* 

NH  00S3 

YES 

1/3/6 

NJ  0031.90 

YES 

6/1 

NV  0125 

YES 

3/4 

OK  0094 

YES 

3 

PA  0039 

YES 

2 

PA  0058 

YES 

2 

PA  0096 

YES 

2 

PA  0099 

YES 

2 

PA  0135 

YES 

2 

SD  0044.90 

YES 

1/5/6 

TX  0110.01 

YES 

6 

VT  0047.91 

YES 

5 

WA  0050.01 

YES 

3 

UI  0052 

YES 

2/3/5/6 

UV  0133 

YES 

1 

NOTE  1:  By  Whom?  NOTE  2: 

Case  manager  within  provider  agency  1 

Case  manager  in  separate  private  agency  2 

Case  manager/employee  of  State  MR/DD  agency  3 

Case  manager/employee  of  State  Medicaid  agency. .4    NOTE  3: 

Interdisciplinary  team  5 

Other   6 


How  Often? 

Annual  ly  1 

Semi -Annual ly. . .2 
Other  3 

Review  Covers? 
All  Clients..! 
Sample  2 
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EXHIBIT  4-26 


INDEPENDENT  REVIEW  AND  CLIENT  OBSERVATION 

Doe*  Monitoring  of  waiver  service  providers 
include  the  direct  observation  of  clients? 

N  *  28  Respondents 


IF  YES: 


>T ATE/WAIVER  * 

YES/NO 

By  Whom? 

How  Often? 

Review  Covers? 

(Note  1) 

(Note  2) 

(Note  3) 

AL  0001.90 

YES 

1/3/4 

1 

2 

CA  0129 

YES 

1 

3 

1 

CO  0007.91 

YES 

6 

3 

1 

FL  0010.91 

YES 

3 

2 

2 

HI  0113.90 

YES 

3 

3 

1 

ID  0076 

NO 

ICY  0019.91 

YES 

4/3 

1 

2 

MA  0064 

YES 

3/6 

3 

1 

MD  0023 

YES 

2/6 

1 

1 

ME  0022 

YES 

3 

3 

1 

MN  0061 

YES 

6 

3 

1 

MT  0029 

YES 

6 

2 

2 

NC  0036 

YES 

1/3 

2 

1 

NH  0053 

YES 

1/3 

3 

2 

NJ  0031.90 

YES 

6/1 

3 

1 

NV  0125 

YES 

3 

3 

2 

OK  0094 

YES 

3 

3 

1 

PA  0039 

YES 

2 

3 

1 

PA  0058 

YES 

2 

3 

1 

PA  0096 

YES 

2 

3 

1 

PA  0099 

YES 

2 

3 

1 

PA  0135 

YES 

2 

3 

1 

SO  0044.90 

YES 

6 

3 

2 

TX  0110.01 

YES 

6 

1 

1 

VT  0047.91 

YES 

5 

2 

1 

UA  0050.01 

YES 

3/6 

1 

1 

UI  0052 

YES 

1/2/3/6 

3 

1 

WV  0133 

YES 

1 

2 

1 

NOTE  1:     By  Whom? 

Case  manager  within  provider  agency  1 

Case  manager  in  separate  private  agency  2 

Case  manager/employee  of  State  MR-DD  agency  3 

Case  manager/employee  of  State  Medicaid  agency.. 4 

Interdisciplinary  team  5 

Other   6 


NOTE  2:    How  Often? 

Annually  1 

Semi-Ar.nual  ly  2 

Other  3 

NOTE  3:  Review  Covers? 
All  Clients. ..1 
Sample  2 


Source:  La  Jolla  1986  Waiver  Survey 


EXHIBIT  4-27 


INDEPENDENT  REVIEW  AND  CLIENT  OUTCOMES 

Does  Monitoring  include  comparing  cere  plan 
objectives  with  client  outcomes? 

N  >  28  Respondents 


IF  YES: 


STATE/WAIVER  # 


YES/NO 


By  Whom? 


How  Often? 


(Note  1) 

(Note  2) 

AL  0001.90 

YES 

1/3/4 

1 

CA  0129 

YES 

1 

3 

CO  0007.91 

YES 

6 

3 

FL  0010.91 

YES 

3 

2 

HI  0113.90 

YES 

3 

3 

ID  0076 

NO 

KY  0019.91 

YES 

4/3 

1 

MA  0064 

YES 

3/6 

3 

ltd 

C/O 

i 

ME  0022 

YES 

3 

2 

MN  0061 

YES 

6 

3 

MT  0029 

YES 

6 

2 

NC  0036 

YES 

1/3/4 

2 

NH  0053 

YES 

1/3/6 

3 

NJ  0031.90 

YES 

6 

2 

NV  0125 

YES 

3/4 

1 

OK  0094 

YES 

3 

3 

PA  0039 

YES 

5 

1 

PA  0058 

YES 

5 

1 

PA  0096 

YES 

5 

1 

PA  0099 

YES 

5 

1 

PA  0135 

YES 

5 

1 

SO  0044.90 

NO 

TX  0110.01 

YES 

6 

1 

VT  0047.91 

YES 

5 

2 

UA  0050.01 

NO 

UI  0052 

YES 

3 

1 

WV  0133 

YES 

6 

1 

Review  Covers? 
(Note  3) 


NOTE  1:    By  Whom?  NOTE  2: 

Case  manager  within  provider  agency  1 

Case  manager  in  separate  private  agency  2 

Case  manager/employee  of  State  MR-DD  agency  3 

Case  manager/employee  of  State  Medicaid  agency.. 4     NOTE  3: 

Interdisciplinary  team  5 

Other   6 


How  Often? 

Annual ly  

Semi -Annual ly. . . 

Other  

Review  Covers? 

All  Clients. ..1 

Sample  2 


Source:  La  Jolla  1986  Waiver  Survey 


combination  of  staff  members  from  the  State  agencies  and  provider  agencies.  In 
somewhat  little  less  than  one-half  of  the  waiver  programs,  this  review  is  conducted 
annually;  the  remainder  of  the  time  the  review  is  conducted  semi-annually  or  more 
frequently.  Seventy-one  percent  of  the  time,  the  review  is  conducted  on  all  clients 
rather  than  on  a  sample  of  clients. 

In  describing  significant  problems  in  ensuring  quality  of  care  provided  to 
waiver  clients,  and  any  corrective  actions,  responses  from  the  States  fell  within 
three  categories:  staff,  providers  and  training.  Problems  concerning  staff 
represented  32  percent  of  the  responses,  with  focus  on  recruitment  and  retention, 
lack  of  staff  and  the  amount  of  staff  time  necessary  for  reasons  of  accountability 
and  quality  assurance. 

Problems  concerning  providers,  which  represented  26  percent  of  the  responses, 
included  a  lack  of  same,  including  the  recruitment  of  emergency  providers  for 
services  such  as  foster  home,  residential,  intervention  and  respite  care.  An 
interesting  problem  presented  by  one  of  the  states  was  that  other  community 
service  agencies  viewed  waiver  service  clients  as  the  sole  responsibility  of  the 
waiver  provider,  which  obviated  the  desired  concept  of  movement  from  waiver 
services  (only)  to  a  more  generic  service  provision  within  the  community. 

A  separate  question  asked  states  to  relate  difficulties  encountered  in  attracting 
an  adequate  supply  of  providers.  Responses  primarily  focussed  on  the  need  for 
additional  providers,  with  rural  areas  experiencing  some  difficulty  in  recurring 
certain  specialties.  Low  reimbursement  rates  and  training  needs  were  also 
expressed. 

Training  and  technical  assistance  needs  were  related  nearly  one  third  of  the 
time.  In  most  of  those  cases,  the  desired  level  of  training  was,  in  fact,  provided. 
Training  needs  concentrated  on:  working  with  dual  diagnosed  persons  (DD/Mentally 
111),  appropriate  documentation  of  services  and  individual  client  oriented  training. 

New  Hampshire  exhibited  particularly  innovative  solutions  to  securing  and 
training  adequate  numbers  of  direct  care  staff  in  residential  programs.  In  addition 
to  increasing  salaries  and  statewide  training  for  direct  care  staff,  they  initiated 
certificate  and  AAS  degree  programs  at  state  technical  colleges.  These  solutions 
are  particularly  interesting  in  light  of  the  fact  that  New  Hampshire  experiences  one 
of  the  lowest  unemployment  rates  in  the  nation,  thus  compounding  recruitment 
efforts.  Conversely,  the  low  unemployment  situation  provides  excellent  opportunities 
for  placement  of  MR  clients  in  supported  employment. 

States  were  also  asked  to  discuss  their  most  problematic  aspects  of  waiver 
program  implementation  and  operation.  Responses  were  received  from  twenty-six 
waiver  programs,  which  represented  twenty-two  states.  Multiple  issues  were  raised 
by  several  states.  The  issues  may  be  categorized  within  five  broad  areas:  systems, 
federal  relations  and  regulations,  staff,  training  and  providers. 

Fifty  percent  of  the  states  related  problems  with  systems,  particularly  with 
billing,  documentation,  establishing  policies,  coordinating  with  other  systems  and  the 
coding  and  transfer  of  eligibility  information  to  MM1S. 
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Problems  related  to  federal  relations  and  regulations  accounted  for  H  percent 
of  the  states'  responses.  Issues  concerned  HCFA's  changing  rules  and  requirements, 
changes  in  reporting  requirements  and  poor  communication  with  HCFA  [at  the 
national  level.  It  was  frequently  suggested  that  data  is  requested  in  tod  many 
configurations  and  different  time  frames;  it  was  also  suggested  that  unduplicated 
client  counts  be  eliminated  in  favor  of  average  client  counts. 

Staff  issues  constituted  18  percent  of  the  responses  among  states,,  such  as 
recruiting  and  retention  of  qualified  staff  and  developing  management  resources. 
Training  issues  also  represented  eighteen  percent  of  the  responses,  with  particular 
concern  with  training  county  programs  and  providers  about  new  waiver  requirements. 

Issues  concerning  providers  were  mentioned   14  percent  of  the  time.  In 

addition  to  the  problem  of  attracting  an  adequate  number  of  providers,  it  was 

related  that  providers  have  difficulty  in  encouraging  involvement  of  parents  and 
caretakers  in  the  development  of  habilitation  plans. 
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THIRD  ANNUAL  SURVEY:  OCTOBER  1,   1985  -  SEPTEMBER  30,  1986 
SECTION  2176  HOME  AND  COMMUNITY-BASED 
MEDICAID  WAIVER  PROGRAMS 

SURVEY  FOR  IMPAIRED  ELDERLY  AND  OTHER 
PHYSICALLY  DISABLED 


STATE   HCFA  WAIVER  ID# 


This  is  the  third  annual  survey  of  the  Section  2176  Home  and  Community 
Based  Medicaid  Waiver  Programs.  This  survey  is  designed  to  build  upon  the 
information  gained  through  last  year's  survey  and  provide  additional 
information  on  the  specific  operations  of  the  waiver  programs.  We 
appreciate  your  time  and  cooperation. 


I.   WAIVER  ADMINISTRATION 

What  State  agency  has  lead  responsibility  for  the  day-to-day  operations 
of  the  Medicaid  Waiver  program?    Circle  one  response  only. 


State  Agency  on  Aging   1 

State  Human  Services  Agency   2 

State  Medicaid  Agency   3 

Other  State  agency  (specify)   .  4 

Other  Public  agency  (specify)   .  5 

Other  Private  agency  (specify)   .  6 


Lead  Agency  State  Medicaid  Agency 

Agency  Name   Agency  Name  

Address   Address  

City   City   

State  State 


ZIP   ZIP  

Phone    _£  )   Phone    _£  L 


PRIMARY  CONTACT  PERSON  (Person  to  call  with  questions  about  responses  to 
this  survey.) 

Name :   

Title:  

Address:  

City:  

State :  

ZIP:  

Telephone:  (  )  

HCFA  Form  #431 


II.      PROGRAM  OVERVIEW 

1.  What  was  the  effective  date  of  the  original  waiver? 
(If  effective  date  was  revised,  indicate  revised  date.) 

Effective  Date   /  / 

MO    DY  YR 

2.  Has  your  program  been  implemented  (i.e.,  have  clients  received  services 
under  the  waiver?) 

Yes  1 

No  2 

IF  YES,  on  what  date  did  the  program  first  began  serving  clients? 

Implementation  Date   /  / 

MO    DY  YR 

3.  Has  your  waiver  been  in  effect  for  more  than  three  years? 

a.  Yes  1 

No  2 

IF  NO.  proceed  to  question  4. 

IF  YES,  what  occurred  after  the  expiration  of  the  original  waiver? 

b.  Was  the  original   waiver  granted   automatic   extension  under 
provisions  of  COBRA? 

Yes  1 

No  2 

c.  IF  YES.  COBRA  extension  was  granted  through  .   .   .  /  / 

MO    DY  YR 

d.  Please  indicate  which  of  the  following  represents  the  continuation 
of  your  State  waiver  program,  and  indicate  the  appropriate  renewal, 
starting  date  or  termination. 

Original  waiver  renewed    1 

Original  waiver  expired,  new  waiver  application  approved  .   .  2 

Original  waiver  expired,  waiver  program  terminated    3 

 L  L  


MO     DY  YR 


2 


e.  If  original  waiver  has  been  renewed,  or  a  new  waiver  approved,  what 
are  the  actual/projected  waiver  program  caseloads  for  the  three 
years  of  the  renewed/ new  waiver?     (If  the  renewed/ new  waiver  has 
been  in  effect  for  more  than  a  year,  please  provide  actual  caseload 
figures.)     Please  circle  to  indicate  actual  or  projected. 

Actual/projected  caseload  for  first  year  |  |  |_ 

Actual/projected  caseload  for  second  year  |  |  |_ 

Actual/projected  caseload  for  third  year  |  |  |_ 


4.     TARGET  POPULATIONS  REPORTED  ON  THIS  SURVEY 

Originally  waivers  were  allowed  to  serve  multiple  target  groups  under 
the  same  waiver.  For  research  purposes,  however,  we  ask  that  a  separate 
survey  be  completed  for  waivers  serving  the  Aged/Disabled  and  for 
waivers  serving  the  Developmentally  Disabled  and/or  Chronically  Mentally 
111 .  This  survey  is  designed  for  programs  serving  the  aged/disabled 
groups .  Please  indicate  which  specific  aged/disabled  target  populations 
are  served  under  this  waiver  program  and  reported  on  this  survey. 


a.  Aged  65  +  *   .  1 

b.  Physically  disabled  under  65  1 

c.  Other  (Specify)   .   .   .  1 
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5.     SERVICES  APPROVED  UNDER  THE  WAIVER 


Below  is  a  list  comprising  the  most  common  types  of  waiver  services  offered 
under  existing  waivers.  We  realize  that  the  2176  legislation  purposely 
allowed  States  flexibility  in  what  services  to  offer  and  how  to  define 
those  services.  For  research  purposes,  however,  we  need  to  obtain 
information  within  a  common  set  of  service  categories  in  order  to  make 
comparisons  across  programs. 

DIRECTIONS  t  Please  indicate  which  services  below  are  approved  under  your 
waiver  to  the  target  group  specified  in  the  previous  question.  Based  on 
data  from  last  year's  survey,  we  have  grouped  some  of  the  less  common 
services  into  broader  categories.  If  the  exact  name  of  your  service  is  not 
listed,  please  try  to  place  it  in  one  of  the  predetermined  categories  if 
possible. 


Circle  each  service  approved  under  the  waiver. 


a.  Case  Management  01 

b.  Screening  and  Assessment  (if  reimbursed  separately 

from  Case  Management)  02 

c.  Personal  Care  (circle  all  that  apply)  03 

Cleaning  1 

Shopping/errands  1 

Meal  planning  1 

Bathing  1 

Grooming  1 

Dressing  1 

Medication  Monitoring  1 

Toileting  1 

Transferring  1 

Ambulation  1 

Eating/Feeding  1 

Yard  Work  1 

Minor  Home  Repair  1 

Financial  Management  1 

Companion  Services  1 

Teaching  1 

d.  Homemaker  (circle  all  that  apply)  04 

Cleaning  1 

Shopping/errands  1 

Meal  planning  1 

Bathing  1 

Grooming  1 

Dressing  1 

Medication  Monitoring  1 

Toileting  1 


(Continued  on  next  page) 


d.  Homemaker  (Continued) 

Transferring  1 

Ambulation  1 

Eating/Feeding  1 

Yard  Work  1 

Minor  Home  Repair   .1 

Financial  Management  1 

Companion  Services  1 

Teaching  1 

e.  Respite  (circle  all  that  apply)  05 

In-home  respite — hourly    1 

In-home  respite — overnight    1 

Out-of-Home  overnight  respite — non-medical 

(e.g.,  congregate  living)    1 

Out-of-Home  overnight  respite — residential 

(e.g.,  Board  &  Care  homes)    1 

Out-of-Home  overnight  respite — nursing 

home   1 

Out-of-Home  respite — hourly    1 

f .  Home  Health  Aide  (includes  services  such  as 

medical  attendant  care,  etc  )   .   .  06 

g.  Adult  Day  Health  (includes  other  services  that 

include  some  of  the  activities  listed  below, 

e.g.,  Social/Day  Care,  Adult  Day  Care,  etc   07 

(Circle  all  that  apply) 

Social/recreational  activities  ....  1 

RN  monitoring/supervision  1 

MD  monitoring/supervision    1 

Low  Tech  Physical  Therapy    1 

High  Tech  Physical  Therapy    1 

Other  therapy  (OT,  speech)  1 

Transportation    1 


h.  Other  Services  (circle  all  that  apply)    08 

Sheltered  living  arrangement 

(includes  residential  and 

foster  care  services  such 

as  Residential  Supervision, 

Congregate  Care  Services, 

Satellite  Apartment  Programs, 

Adult  Foster  Care,  and  Adult 

Family  Home  1 
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(Other  Services,  Continued  from  Previous  page) 

Skill  development  and  Instructional 
ADLs  (includes  patient  development 


services  such  as  nutritional 
counseling,  psychiatric  services, 
developmental  training,  and  daily 
living  skills    1 

Personal  Support  (includes 
support  services  such  as  night 
support,  companion  escort, 

protective  services)  1 

Medical  supplies  and  equipment 

(includes  minor  assistive  devices)  1 

Emergency  Response   1 

Meals   1 

Skilled  Nursing    1 

Transportation   1 

Therapies    1 

Housing  Modifications    1 

Other  (Specify)    .   .  1 
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6.  Please  indicate  how  the  following  Assessment/Case  Management/ Quality 
Assurance  activities  are  supported  and  whether  they  are  performed  by 
case  managers  or  others.  In  the  reimbursement  columns,  indicate  whether 
the  activities  are  reimbursed  as  a  service  under  the  definition  of  case 
management  services,  as  part  of  a  different  waiver  service,  or  whether 
the  activity  is  supported  through  non-waiver  funding,  either  State 
Medicaid  administrative  funds  or  non-Medicaid  funds.  (Note:  if  the 
State  reports  a  cost  on  the  HCFA-64  as  a  Medicaid  administrative  cost 
and  does  not  include  the  cost  on  the  HCFA-372,  then  indicate  that  the 
service  is  a  State  Medicaid  administrative  cost.) 

Activity  is  Case  Mgr. 

Reimbursed  as  Performs 


a.  Comprehensive  initial  assessment/ 

screening  of  waiver  program  applicants    12  3  4  1 

b.  Level  of  care  determinations  12  3  4  1 

c.  Determination  of  costs  of  community 

care  for  waiver  applicants  12  3  4  1 

d.  Final  determination  of  clients' 

acceptance  into  the  waiver  program  12  3         4  1 

e.  Initial  care  plan  development  12         3         4  1 

f.  Assisting  clients  in  obtaining 
non-Medicaid/non-waiver  community 

based  services,  e.g.,  Meals-on-Wheels      12  3  4  1 

g.  Coordination  of  delivery  of  waiver 

services  12  3  4  1 

h.  Monitoring  quality  of  care  provided         12         3         4  1 

i.  Review/ approval  of  claims  for  waiver 
services  (i.e.,  whether  they  correspond 

to  services  approved  in  care  plan)  12  3  4  1 

j.  Assessing  client's  progress  and 
continued  appropriateness  in  the 

waiver  program  12  3  4  1 

k.  Periodic  level  of  care  redetermination    12  3  4  1 

1.  Determination  of  client  cost-sharing 
liability  and/or  maintenance  of  client 

cost-share  contribution  records  12  3  4  1 


7 


7.  Persons  who  conduct  the  activities  listed  in  Question  5  which  are 
reimbursed  under  the  waiver  are  employees  of  what  types  of  agencies? 
Persons  who  are  case  managers  are  employees  of  what  types  of  agencies? 


Circle  all  that  apply. 


Agency 
Reimbursed 
for 
Services 


Agency 
Employing 

Case 
Managers 


a.  State  or  local  Health  Dept  1 

b.  State  Agency  on  Aging  1 

c.  State  or  local  Social  Services/Human 
Resources  1 

d.  State  or  local  Medicaid/Public  Welfare  1 

e.  Other  State  agency  (specify)  1 

f.  Other  public  agency  (specify)  1 

g.  Local  Agency  on  Aging  1 


2 
2 

2 
2 
2 
2 
2 


8.  a)  What  kind   of  person  typically  performs  case  management  activities 
which  are  reimbursed  under  the  waiver?    Circle  all  that  apply. 

a.  State/local  waiver  program  official  1 

b.  Social  worker  2 

c .  Nurse  3 

d.  Physician  4 

e.  Interdisciplinary  team  5 

f.  Other  (specify)   6 

b)  Are  case  managers  organizationally  independent  of  providers? 


Always  -  1      Most  Cases  -  2 


Some  Cases  -  3 


Never  -  4 
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III.  OTHER  WAIVER  PROVISIONS 


9.  Do  you  presently  have  a  waiver  of  statewideness?     Circle  one  response 
only. 

a.  Yes,  but  services  are  nonetheless  available  statewide.   ...  1 

b.  Yes,  waiver  services  are  restricted  to  specific 
geographic  areas    2 

c.  No  3 

10.  In  how  many  counties  are  waiver  services  available? 

COUNTIES  W/  OPERATIONAL  TOTAL  COUNTIES 

WAIVER  PROGRAM  IN  STATE 

I  I  I  I  I  I  I  I 

11.  Does  the  State  plan  to  eventually  make  services  available  statewide? 

Yes  .   .   1 

No   2 

Uncertain    3 

Program  already  Statewide  ....  4 


12.     Does  your  State  Medicaid  program  currently  have  a  Medically  Needy 
program? 

Yes  1 

No     .   .  2 

IF  YES ,  has  eligibility  for  the  waiver  program  been  extended  to 
Medically  Needy  applicants? 

Yes  1 

No  2 

IF  NO.  has  your  waiver  program  exercised  the  option  to  extenc 
eligibility  to  persons  who  qualify  under  a  Special  Income  Level  (the 
"3  00%  rule")? 

Yes  1 

No  2 


9 


13 .  Has  your  waiver  program  exercised  the  option  to  apply  the  institu- 
tional deeming  rules  in  determining  eligibility  for  waiver  program 
applicants? 

Yes  1 

No  2 

14.  If  you  use  institutional  deeming  rules  and/or  expand  eligibility  under 
the  3  00%  rule,  please  estimate  the  percentage  of  clients  admitted  in 
the  past  year  under  these  waiver  provisions. 


15.  Has  your  waiver  program  exercised  the  option  to  deny  waiver  services 
to  persons   for  whom  the  cost  of  home  and  community-based  care  is 
estimated  to  exceed  the  cost  of  nursing  home  care  or  other  cost  cap? 

a.  Yes  1 

No  2 

IF  YES,  what  is  the  specified  cost  limit  in  dollars  per  month  and  as  a 
percentage  of  the  average  monthly  Medicaid  nursing  home  reimbursement? 

b.  $   |  |  |  |  |j_Q|0|  per  SNF  month 

c.  |  |  |  |  1 . 0 1 0 1  per  ICF  month. 

d.  |  |  |  |   %  of  average  monthly  SNF  Medicaid  reimbursement. 

e.  |  |  |  |   %  of  average  monthly  ICF  Medicaid  reimbursement. 

IF  YES,  what  cost  elements  are  considered  under  the  cost-cap? 
Circle  one  response  only. 

Waiver  service  costs  vs.  average  monthly  Medicaid 

nursing  home  payment  1 

Total  Medicaid  costs   for  the  waiver  client  vs.  average 
total  Medicaid  costs  for  nursing  home  residents  2 

Total  costs  of  care  in  the  community  including 

Medicaid  and  other  public  costs  vs.  the  total  costs 

for  nursing  home  residents  3 
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IV.     SCREENING/ASSESSMENT/ INTAKE 


16.  Eligibility  for  the  waiver  program  is  restricted  to: 
(Circle  all  that  apply) 
a.    Persons  located  in  specific  types  of  institutions  or  care  settings 


at  the  time  of  screening 

Acute  Care  Hospital   1 

SNF   2 

ICF   3 

Other     4 

b.  Persons  who  have  applied  for  nursing  home  Medicaid 
coverage    1 

c.  Persons  who  are  certified  Medicaid-eligible  and 
awaiting  placement  in  nursing  home    1 

d.  Eligibility  is  not  restricted  other  than  for 
categorically  ineligible  (see  question  3)   1 

e.  Other  (Specify)    1 


For  the  questions  that  follow — Pre-Admission  Screening  (PAS)  is  defined  as 
a  comprehensive,  mandatory  assessment  of  nursing  home  applicants  who  are 
Medicaid  eligible  or  would  become  eligible  within  one  month  of  the 
assessment.  It  may  also  include  those  individuals  who  would  "spend-down" 
to  Medicaid  eligibility  within  a  period  of  time  specified  by  the 
State.  ("Spend-downs"  are  defined  as  individuals  who  are  not  immediately 
eligible  for  Medicaid  but  would  deplete  their  own  resources  to  become 
Medicaid  eligible  within  a  period  of  time  after  entering  an  institution.) 

17.  Does  your  State  have  a  pre-admission  screening  program? 

Yes  ....  1 

No  ....  2 

IF  NO.  skip  to  Item  #  22. 

IF  YES .  is  the  PAS  program  operational  in  all  counties  served  by  the 
waiver? 

Yes  ....  1 

No  ....  2 
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18.  Is  the  PAS  program  restricted  to  nursing  home  applicants  in  certain 
settings  (e.g.,  in  an  acute  care  hospital)? 

Yes  ....  1 
No     ....  2 

19.  Does  the  PAS  program  cover  potential  "spend-downs"? 

Yes  ....  1 
No     ....  2 


IF  YES.  PAS  is  required  for  persons  who  will  "spend  down" 

within  how    many  months?  |  |  | 

20.  Is  the  assessment  process  for  the  waiver  program  part  of  the  PAS 
program? 

a.  Yes,  the  waiver  assessment  process  is  included 

in  a  formal  PAS  program  1 

b.  Yes,  all  nursing  home  applicants  that  have  been  approved 
for  nursing  home  level  of  care  in  pre-screening  are  required 
to  be  referred  to  the  waiver  program  for  assessment  ....  2 

c.  Yes,  Only  those  pre-screened  nursing  home  applicants 
that  are  potentially  appropriate  for  community 

care  can  be  referred  to  the  waiver  program  for  further 
assessment    3 

d.  No,  but  some  referrals  are  made  to  the  program  from  the 

PAS  program  4 

e.  No,  there  are  no  referrals  from  any  PAS  program  5 


If  you  answer  d  or  e,  skip  to  22. 

21.  Have  you  experienced  any  problems  with  potential  waiver  clients  not 
being  referred  from  PAS?  (e.g.,  are  potential  waiver  clients  being  lost 
because  they  are  not  referred?) 

Yes  ....  1 
No     ....  2 

22.  If  waiver  program  assessment  is  directly  linked  with  PAS   (answers  a, 
b,    or  c  to   question   19)  ,    can  persons  be  admitted  to  waiver  program 
without  going  through  PAS? 

Yes  ....  1 
No     ....  2 
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23.  What   formal  criteria,    if  any,    does  your  program  use  in  addition  to 
Level  of  Care  criteria  to  deny  admission  to  the  waiver  program? 


a.  There  are  no  restrictions   .  .  .  1 

b.  Certain  diagnostic  situations    1 

(e.g. ,  alcoholism,  mental  illness) 

c.  Certain  social  situations    1 

(e.g.,  housing  inappropriate  given  mobility 
limitations,  lack  of  personal  physician,  etc.) 

d.  No  family  or  informal  support    1 

e.  Other   1 

f.  Other      1 


V.     ENROLLMENT  AND  DIS ENROLLMENT 


24.  What  is  the  total  number  of  persons  ever  enrolled  in  your  waiver 
program  as  of  September  30,  1986?  (Waivers  that  have  been  renewed,  or 
that  have  been  designated  as  new  waivers  but  that  still  serve  the 
original  client  population  should  count  all  persons  admitted  in  the 
original  three  year  waiver,  plus  those  admitted  in  the  extended 
waiver. ) 

Total  persons  ever  enrolled  |  |  |  |  |  |  | 

Actual  data  -  1  Estimated  -  2 
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25.  Of  those  who  were  admitted  to  the  program  during  the  year  10/1/85  to 
9/30/86,  how  many  clients  were  admitted  from  each  of  the  following 
entry  points?  (Point  of  entry  is  defined  as  the  client's  instit- 
utional or  residential  location  at  the  time  of  initial  assessment  of 
determination  of  program  eligibility)  .  IF  ACTUAL  DATA  ARE  NOT 
AVAILABLE,   PLEASE  PROVIDE  ESTIMATES. 


(b)  Group  Residence 

(c)  Private  Residence  (TOTAL) : 

(i)  Living  Alone 

(ii)  Living  with  Parents  or 

Adult  Children 

(iii)  Living  with  Spouse 

(iv)  Shared  Living  Arrangements 

with  Other  Relatives 

(v)  Shared  Living  Arrangements 

with  Non-Relatives 


(d)  Acute  Care  Hospital   (TOTAL):  I  |  |  |  |  I 

(For   those    coming   from   the  hospital,    please    indicate   the   number  of 

clients  entering  the  hospital  from  each  of  the  following: 

(i)  Long-Term  Care 

Institution  I  |  |  |  |  | 

(ii)  Group  Residence  I  |  |  |  |  | 

(iii)  Private  Residence  |  |  |  |  |  | 

(e)  Don't  Know  I  I  I  I  I  I 

The  Above  Responses  Are: 


Entry  Point 


Number  of 
Waiver 
Admissions 


(a) 


Long-term  Care  Institutions 
(e.g.,  SNFs  or  ICFs) 


Actual  Data  -  1 


Estimated  Data  -  2 
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26.  Please  Indicate  the  lWTfffc?r  of  undupllcated  recipients  served  by  the 
waiver  program  in  each  waiver  year.    Admission  date  for  each  individual 
is  defined  as  the  first  date  of  service. 

Annual  Undupli- 
Waiver  Year  cated  recipients 

Year  1  l_l_l_l_l_l 

Year  2  l_l_l_l_i_l 

Year  3 

Year  4  l_l_l_l_l_l 
Year  5 

27.  What  was  the  current  active  caseload  of  your  waiver  program  on 
September  30,  1986? 

Caseload  on  9/30/86   |  |  |  |  |  | 

Actual  data  -  1         Estimated  -  2 

28.  How  many  waiver  applicants  have  undergone  the  waiver  assessment 
process  from  October  1,  1985  to  September  30,  1986  (include  only  those 
individuals  who  have  been  pre-screened  and  further  considered  for  the 
waiver  program)? 

Persons  assessed  10/1/85-9/30/86  |__|  |  |  |  j  | 

29.  How  many  of  those  assessed  were  subsequently  admitted  to  the  waiver 
program? 

Persons  Admitted  10/1/85-9/30/86  |  |  |  |  |  |  | 


30.  How   many    of    those    assessed   were    subsequently    not    admitted   to  the 
waiver  program? 

Persons  Not  Admitted    10/1/85-9/30/86  |  |  |  |  |  |  | 
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31.  What  PERCENTAGE  of  waiver  applicants  assessed  from  10/1/85  to  9/30/86 
were  NOT  ADMITTED  (see  Question  30)  to  the  waiver  program  for  each  of 
the  following  reasons? 

Total  should  equal  100  percent. 

a.  Client  ineligible:  Percentage 

did  not  meet  level  of  care  criteria   % 

did  not  meet  Medicaid  eligibility  criteria   % 

did  not  meet  waiver  program  restrictions   % 

(See  question  15) 

b.  Client  inappropriate  for  community  services: 

institutional  care  was  recommended   % 

cost  of  community  care  too  expensive   % 

services  needed  by  client  not  available 

through  waiver  program   % 

diagnostic  situations 

(e.g.,  alcoholism,  mental  illness)   % 

social  situations  (e.g.,  housing  inadequate, 

lack  of  personal  physician,  etc.)   % 

no  family  or  informal  support   % 

other     % 

c.  Client  refused  waivered  services: 
client  chose  to  remain  in  community 

without  waivered  services   % 

client  chose  institutional  care   % 

d.  Client  died  before  being  admitted  to 

the  waiver  program   % 


e.  Waiver  program  had  reached  caseload  limit 
and  was  unable  to  accept  client  (client 

may  have  been  put  on  a  waiting  list)   % 

f .  Other   % 


TOTAL  % 

The  Above  Responses  Are:  Actual  Data    -  1        Estimated  Data  -  2 
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32.  As  of  September  30,  1986,  how  many  persons  ever  admitted  to  the  waiver 
program  were  enrolled  for  each  of  the  following  time  periods?  Please 
report  length  of  stay  from  admission  separately  for  persons  who  have 
been  discharged  and  persons  who  are  still  active  clients. 

Number  of  Persons: 
Discharged  as         Still  enrolled 
Enrolled  for:  of  9/30/86  as  of  9/30/86 

Less  than  one  month   |  |  |  |  |  |     |  |  |  |  |  | 

One  month  to  less  than  three  months     .  |  |  |  |  |  |     |  |  |  |  |  | 

Three  months  to  less  than  six  months  .  |  |  |  J  |  |     |  |  |  |  |_| 

Six  months  to  less  than  nine  months     .  |  |  |  |  |  |     |  |  |  |  |  | 

Nine  months  to  less  than  one  year    .   .  |  |  |  |  |  |     |  |  |  |  |  | 

One  year  to  less  than  18  months    .   .   .  |  |  |  |  |  |     |  |  |  |  |  | 

18  months  to  less  than  2  years  .  .   .   .  |  |  |  |  |  |     |  |  |  |  |  | 

2  to  less  than  3  years   |  |  |  |  |  |     |  |  |  |  |  | 

3  years  or  more   |  |  |  |  |  |     |  |  |  |  |  | 

Above  responses  are:    Actual  data  -  1         Estimated  -  2 
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33.  Of  persons  who  were  disenrolled  from  the  waiver  program  between 
October  1,  1985  and  September  30,  1986,  what  is  the  primary 
reason  each  individual  was  discharged?    If  actual  data  are  not 
available,  please  provide  estimates. 

Death   |  |  |_ 

Nursing  home  placement  (actual  or  anticipated) ...  |  |  |_ 

Did  not  meet  level  of  care  criteria  at  reassessment  |  |  |_ 

Lost  Medicaid  eligibility   |  |  |_ 

Moved  out  of  service  area   |  |  |_ 

Community  care  costs  exceeded  cost  cap   |  |  |_ 

Program  lost  track  of  client   |  |  |_ 

Client  voluntarily  disenrolled  (but  stayed  in  community)  |  |  |_ 

Other  (specify)    |  |  |_ 

Don 1 1  Know   |  |  j  _ 

The  Above  Responses  Are: 

Actual  Data  -  1  Estimated  -  2 
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VI.     SERVICE  UTILIZATION  AND  EXPENDITURES 


34.  Please  complete  the  table  below  for  each  waiver      service  delivered 

during  the  period  10/1/85  -  9/30/86.  See  Question  4  to  determine  which 
activities  should  be  included  under  each  service  definition. 


UTILIZE 

^TION  AND  EXPENDITURE  CHAR1 

^CTERISTICS 

Waiver  Service 

(1) 

Total 
Expenditures 
(2) 

Unduplicated 
Recipients 
(3) 

Average 
Cost  Per 

Unit  of 
Service (4) 

Provider 
Reimburse- 
ment Method 
(5) 

Case  Manacrement 

(Includes  Screening 
and  Assessment 

Personal  Care 

Homemaker 

Respite 

Home  Health  Aide 

Adult  Day  Health 

Other  Services 

NOTE:     Column  (1) .     List  each  waiver      service  provided. 

Column  (2) .    Total  expenditures  by  type  of  service. 
Column  (3) .    Estimate  unduplicated  recipients. 

Column  (4)  .    Estimate  average  cost  per  unit  of  service  and  identify 
units;  e.g.,  $10. 00/hr . for  homemaker  visit,  $50.00/ 
month  of  case  management  service,  etc. 

Column  (5) .     Code  "1"  for  fee-f or-service, 

Code  "2"  for  capitation  arangement,  or 
Code  "3"  for  other  (specify  other) 
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35.        Please  provide  the  following  overall  program  statistics  for  the 
10/1/85  -  9/30/86  time  period.   (Note:  "Total  days  of  waivered 
coverage"  refers  to  the  sum  of  enrollment  days  for  all  persons 
covered  by  the  waiver.) 

a)  Total  unduplicated  recipients   

b)  Total  days  of  waivered  coverage   


36.  Have  the  reimbursement  rates  established  for  the  waiver  program  been 
an  impediment  to  attracting  an  adequate  supply  of  providers  for 
waiver  services? 

Yes  ....  1 
No     ....  2 


Please  explain  any  problems  encountered. 
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VII.        INFORMAL  CARE 


37.  Are  there  specific  program  guidelines  or  requirements  used  in  intake 
assessment  and/or  care  planning  that  take  into  account  the 
availability  of  informal  care  provided  by  family  and  friends? 

Yes  ....  1 
No     ....  2 

IF  NO.  skip  to  40. 


38.      What  are  the  guidelines?    Circle  all  that  apply. 


a.  Clients  must  have  an  informal  caregiver  in  order  to  be 
admitted  to  the  waiver  program    ....    1 

b.  Informal  caregivers  must  be  able  or  agree  to  contribute  a 
specified  amount  of  time  each  week  (may  vary  with  clients 
needs)  1 

c.  Waiver  services  are  generally  not  authorized/provided  to 
meet  care  needs  already  being  met  by  informal  caregivers 
(except  for  respite  purposes)    1 

d.  Waiver  services  may  be  authorized/provided  to  meet  needs 
already  being  met  by  informal  caregivers  but  only  where  the 
informal  caregivers  agree  to  redirect  their  efforts  to 

other  needs  not  being  met  1 

e.  Other   1 


39.  Of  those  clients  who  were  admitted  to  the  program  between  10/1/85- 
9/30/86  from  a  non-institutional  setting  (i.e.,  either  a  group  or 
private  residence)  what  percent  were  receiving  long-term  care 
services  from  formal  and/or  informal  sources  prior  to  enrollment? 
FORMAL  SOURCES  ARE  PAID  PROVIDERS,  INFORMAL  SOURCES  ARE  FAMILY  AND 
FRIENDS . 

Percent  of 
Clients 


a)  Formal  sources  only   I  |  

b)  Informal  sources  only   I  |  

c)  Both  formal  and  informal  sources  (do  not  include 

clients  accounted  for  in  "a"  or  "b"  above)   I  |  

d)  Not  receiving  services  from  any  source   I  |  

f)     Don't  Know   I  I  

The  Above  Responses  Are:  Actual  Data  -  1  Estimated  Data  -  2 
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VIII.      CHARACTERISTICS  OF  WAIVER  PROGRAM  POPULATION 


For  waiver  recipients  who  were  enrolled  in  the  program  on 
September  30,  1986,  please  provide  data  on  the  following 
characteristics : 


40. 


Age  by  sex: 


NUMBER  OF  ENROLLEES 


Male 


Female 


Total 


0-21 

22-34 

35-44 

45-54 

55-64 

65-74 

75-84 

85+ 


TOTAL 

(Should  be 
equivalent  to 
Question  26) 


41.    Marital  Status:     Number  of  enrollees  in  each  category  on 

September  30,  1986. 

Number  of 
Enrollees 


Married  

Never  Married  

Divorced/Widowed/Separated 


TOTAL 
(Should  be 
equivalent  to 
Question  26) 


The  Above  Responses  Are: 

Actual  Data  -  1  Estimated  Data  - 
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42.    Activities  of  Daily  Living  (ADLsl 

Please  indicate  the  number  of  new  admissions  from  10/1/85  thru  9/30/86  in 
each  category. 

THIS  SHOULD  BE  AN  UNDUPLICATED  COUNT  OF  ADMISSIONS.  PLACE  ENROLLEES  IN 
MOST  SEVERE  DEPENDENCY  CATEGORY  WHICH  APPLIES.  NO  ENROLLEE  SHOULD  BE 
COUNTED  IN  MORE  THAN  ONE  CATEGORY  IN  THE  FOLLOWING  CONTINUUM. 


ADL  Level 

4  -  Help  needed  in  toilet  and/or  eating 

(most  severe  dependency  level)   

3  -  Help  needed  in  bathing  and/or  dressing. 

2  -  Help  needed  in  mobility  only  

1  -  No  help  needed  in  Activities  of  Daily 
Living  (least  severe  dependency  level) . 

Total  (should  be  equivalent  to  Question  29) 

The  Above  Responses  Are: 

Actual  Data  -  1  Estimated  Data  -  2 


Number  of  Enrollees 


DEFINITIONS  OF  ADL  DEPENDENCIES: 


Toileting:  Person  has  difficulty  control ing  bowels,  bladder  or  both;  or  has 
had  an  ostomy  (i.e.,  a  surgical  procedure  which  results  in  the 
creation  of  an  artificial  opening  for  the  elimination  of  waste) . 

Eating:  Person  eats  with  the  help  of  special  equipment  and/or  another 
person;  help  includes  tube  or  intravenous  feeding,  as  well  as 
cutting  meat,  buttering  bread,  etc.  Eating  dependency  does  not 
include  the  need  for  assistance  in  meal  preparation  or  shopping. 

Bathing:  Person  bathes  with  the  help  of  special  equipment  and/or  another 
person. 

Dressing:  Person  dresses  with  the  help  of  special  equipment  and/or  another 
person  or  does  not  dress. 

Mobility:  Person  walks  with  the  help  of  special  equipment  and/or  another 
person  or  is  chair  fast  or  bedfast. 
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43.        Diagnostic  Grouping;     Please  indicate  the  number  of  new  admissions 
from  (10/1/85  -  9/30/86)   in  each  category. 

Report  primary  diagnosis  only,  this  should  represent  an  unduplicated 
count.  The  ICD-9  codes  that  comprise  each  category  are  noted  in 
parentheses  following  each  diagnostic  group. 

Number  of 
Enrollees 

Mental  disorders  (290-319)   |  |  |  |  |  | 

Cancer,  Digestive,  Blood,  Metabolic,  and 
Genitourinary  Disorders 

(140-239,    520-579,    280-289,   270-279,   580-629).    .    .    .  |  |  |  |  |  | 

Circulatory  Disorders  (390-459)   |  |  |  |  |  | 

Nervous  Disorders  (320-389)   |  |  |  |  |  | 

Musculoskeletal  Disorders  (710-739)   |  |  |  |  |  | 

Respiratory  Disorders  (460-519)   |  |  |  |  |  | 

Injury  (800-959)   j  |  |  |  |  | 

Other  Conditions  (1-139,  240-269)   |  |  |  |  |  | 

No  Conditions   I     I     I     I     I  I 


Total  (should  be  equivalent  to  Question  29) 

The  Above  Responses  Are: 

Actual  Data  -  1  Estimated  Data  -  2 


44.        Please    estimate    the    percentage    of    new    admissions  from  10/1/85- 
9/3  0/86  who  suffer  from: 

a)  Severe  behavioral  or  mental  functioning  problems   % 

b)  Bowel  or  bladder  incontinence   % 
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IX.     HEALTH  CARE  SYSTEM  DEVELOPMENTS 


45.  For  each  applicable  level  of  care,  indicate  the  total  occupancy  rate 
for  Medicaid  certified  beds  at  waiver  approval  AND  the  occupancy 
rate  as  of  September  30,  1986.  Data  should  reflect  all  counties  in 
the  State.  If  a  level  of  care  is  not  included  in  either  the 
Medicaid  or  the  waiver  program,  circle  NOT  APPLICABLE. 


LEVEL  OF 
CARE 

SNF  (only) 

ICF  (only) 

SNF/ICF  (swing  beds) 


NOT 
APPLICABLE 

NA 

NA 

NA 


OCCUPANCY  RATE  AT 
WAIVER  APPROVAL 


* 

* 
% 


OCCUPANCY  RATE 
AS  OF 
September  30.  1986 


For  programs  which  are  not  statewide,  please  indicate  for  each  level  of 
care  the  occupancy  rate  at  waiver  approval  and  as  of  September  30,  1986. 
Data  should  reflect  only  those  geographic  areas  covered  bv  the  waiver 
program.  NOTE:  If  waiver  operates  statewide  as  of  September  30,  1986, 
circle  NOT  APPLICABLE  for  each  level  of  care. 

OCCUPANCY  RATE 

LEVEL  OF  NOT  OCCUPANCY  RATE  AT  AS  OF 

CARE  APPLICABLE        WAIVER  APPROVAL  June  30.  1986 

SNF   (only)  NA   .  %   .  % 

ICF   (only)  NA   .  %   .  % 

SNF/ICF  (swing  beds)  NA  _.  %  _    _.  % 
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46.  In  this  question,  we  are  attempting  to  learn  whether  the  waiver 
program  has  helped  to  alleviate  the  waiting  period  for  individuals 
seeking  institutional  care  in  the  waiver  program  service  areas. 
This  excludes  persons  who  are  waiting  for  Medicaid  eligibility 
determination . 


Has  there  been  a  waiting  list 
of  Medicaid  recipients  in  the 
waiver  service  areas  seeking 
institutional  care? 

IF  YES,  how  long  is  the  average 
length  of  wait  prior  to 
admission? 


Have  there  been  hospital  back-ups 
in  the  waiver  service  areas  due  to 
the  unavailability  of  nursing  home 
beds  for  Medicaid  patients? 

IF  YES,  how  long,  on  average,  do 
Medicaid  patients  await  placement 
in  a  nursing  home? 


AT  TIME  OF 
WAIVER  APPROVAL 


Yes 


No 


<1  month 
1-3  months 
4-6  months 
7-12  months 
13-18  months 
>  18  months 


Yes 


No 


I-  5  days 
6-10  days 

II-  15  days 
16-30  days 
1-2  months 
>2  months 


AS  OF 
SEPTEMBER  30.  1986 


Yes 


No 


<1  month 
1-3  months 
4-6  months 
7-12  months 
13-18  months 
>  18  months 


Yes 


No 


I-  5  days 
6-10  days 

II-  15  days 
16-30  days 
1-2  months 
>2  months 


47.        Since  implementation  of  the  waiver  program,  has  a  moratorium  on  new 
nursing  home  beds  or  expansion  been  established? 


Yes  -  1 


No  -  2 


IF  YES,  was  the  existence  of  the  waiver  program  a  contributing 
factor  to  the  decision? 


Yes  -  1 


No  -  2 


IF  YES,  please  indicate:        Date  moratorium  started 

Date  moratorium  lifted 
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48.  Since  implementation  of  the  waiver  program,  have  certification 
standards  been  changed  to  decrease  or  increase  the  number  of 
Medicaid  nursing  home  beds? 

Increase  -  1      Decrease  -  2      Unchanged  -  3 

If  a  change  occurred,  was  the  existence  of  the  waiver  program  a 
contributing  factor  to  the  decision? 

Yes  -  1  No  -  2 

49.  Since  implementation  of  the  waiver  program,  have  level  of  care 
criteria  for  nursing  home  admission  been  made  more  or  less 
stringent? 

SNFs:      More  Stringent  -  1      Less  Stringent  -  2      Unchanged  -  3 

ICFs:      More  Stringent  -  1      Less  Stringent  -  2      Unchanged  -  3 

If  a  change  occurred,  was  the  existence  of  the  waiver  program  a 
contributing  factor  to  the  decision? 

Yes  -  1  No  -  2 
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X.   QUALITY  ASSURANCE 


50.        Is  each  client's  care  plan  subject  to  review  and  approval  prior  to 
implementing  services? 

Yes  1 

No  .2 


51.  Please  list  the  most  significant  problems  which  have  been  found  in 
ensuring  the  quality  of  care  provided  to  waiver  clients,  and  any 
corrective  actions  which  have  been  taken  as  a  result. 
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XI.     WAIVER  MANAGEMENT  ISSUES 


53 .  Is  your  State  conducting  any  of  its  own  evaluation  studies  of  the 
waiver  program? 

Yes  -  1  No  -  2 

IF  YES .  please  send  copies  of  any  evaluation  reports  completed  to 
date. 

54.  Do  you  have  a  computerized  information  system  that  would  allow  you 
to  extract  the  following  information  on  individual  clients: 

Receipt  of  other  formal  and  informal  long-term  care  services  before 
and  after  entering  the  waiver  program? 

Yes  -  1  No  -  2 

Waiver  program  admission  and  discharge  dates? 

Yes  -  1  No  -  2 

Limitations  in  Activities  of  Daily  Living  and  Instrumental 
Activities  of  Daily  Living? 

Yes  -  1  No  -  2 

Mental  Status  (eg.,  MSQ  score)? 

Yes  -  1  No  -  2 


55.        What    has    been    the    most    problematic    aspect    of    waiver  program 
implementation  and  operation? 
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56. 


How  might  the  HCFA  waiver  formula,  regulations  and  program 
administration  be  improved  to  permit  your  State  to  meet  its  waiver 
program  objectives? 


THANK  YOU  FOR  YOUR  COOPERATION  IN  COMPLETING  THIS 
QUESTIONNAIRE.     YOUR  RESPONSES  ARE  A  CRITICAL  PART  OF 
THE  EVALUATION  STUDY  AND  YOUR  COOPERATION  IS  APPRECIATED. 

PLEASE  RETURN  COMPLETED  QUESTIONNAIRE  IN  THE  ENCLOSED 
ENVELOPE  BY  JUNE  19,  1987. 
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OMB  Number  0938-0349 
Approved  Through  10/31/87 


THIRD  ANNUAL  SURVEY: 
SECTION   -U76  HOME  AND  COMMUNITY-BASED  MEDICAID  WAIVER  PROGRAMS : 

SURVEY  OE  WAIVER  PROGRAMS  EOR  THE  DEVELOPMENTALLY 
DISABLED  AND  CHRONICALLY  MENTALLY  ILL 

STATE    WAIVER  ID* 


This  is  the  third  annual  survey  of  the  Section  2176  Home  and  Community- 
Based  Medicaid  Waiver  Program.     The  survey  is  designed  to  build  upon  the 
information  gained  through  last  year's  survey  and  provide  additional 
information  on  the  specific  operations  of  waiver  programs.     We  appreciate 
your  time  and  cooperation. 


I .   WAIVER  ADMINISTRATION 

What  agency  has  lead  responsibility  for  the  day-to-day  operations  of 
the  Medicaid  Waiver  program?    Circle  one  response  only. 


State  MR/DD  agency  .1 

State  human  Services  agency  (umbrella  agency)  ..2 

State  Medicaid  agency  3 

Other  State  agency   (specify  )   4 

Other  public  agency   ( specify )   5 

Other  private  agency   (specify)   b 


Lead  Agency  State  Medicaid  Agency 

Agency  Name    

Address 


City/State    

Z  ip    

Phone    J  )   (  )  

PRIMARY  CONTACT  PERSON;  (Person  to  call  with  questions  about  responses  to 
this  survey . ) 

Name:   

Title:  

Address : 


Telephone:    (  )_ 


II.      PROGRAM  OVERVIEW 


1.     What  was  the  effective  date  of  the  original  waiver? 

(If  effective  date  was  revised,    indicate  revised  date) 


MO       DY  YR 

2.     Has  the  program  been  implemented   (i.e.,   have  clients  received  services 
under  the  waiver)? 

Yes  1 

No  2 

IF  YES,  on  what  date  did  the  program  first  begin  serving  clients? 

Implementation  Date  J  J  J  {_ 

MO       DY  YR 

3A.  Has  your  original  waiver  been  in  effect  for  more  than  three  years? 

Yes  1 

No  2 

IF  NO ,  please  proceed  to  question  4. 

3B.   IF  YES,  has  the  original  waiver  been  granted  an  automatic  extension 
under  the  198b  CuBRA  provisions? 

Yes  1 

MO  2 

If  yes,  waiver  extension  was  granted  to.... J  }  j  |_ 

MO        tit  YR 

JC.   If  your  original  waiver  has  been  terminated,   renewea,   or  continued  as 
a  new  waiver,  please  indicate  its  current  status  below,   and  also  the 
applicable  renewal,    termination,   or  starting  date. 

Original  waiver  renewed  l 

Original  waiver  expired,   new  waiver  application  approved  2 

Original  waiver  expired,  program  terminated  3 

Other   (SPECIFY)  4 

J  I  I  L 

MO       DY  YR 

2 


3D.  If  your  original  waiver  program  has  been  renewed,  or  a  new  waiver 
approved,  please  indicate  the  actual/projected  waiver  program 
caseloads  for  the  three  years  of  the  renewed/new  waiver  (i.e.   if  the 
renewed/new  waiver  has  been  in  effect  for  more  than  a  year,  please 
provide  actual,  not  projected,   caseload  figures). 

PLEASE  CIRCLE  TO   INDICATE  WHETHER  FIGURES  ARE  ACTUAL  OR  PROJECTED. 


Actual/Projected  caseload  for  fi 
Actual/Projected  caseload  for  se 
Actual/Projected  caseload  for  th 


rst  year... J  j  |  |  _ 

cond  year.. J  J  {  {  j 

ird  year...J  {  }  j  _ 


4.     TARGET  POPULATIONS  REPORTED  ON  THIS  SURVEY 


Originally,  waiver  programs  were  allowed  to  serve  multiple  target 
groups  under  the  same  waiver.     Eor  research  purposes,  however,  we  ask 
that  a  separate  survey  be  completed  for  waivers  serving  the 
Aged/Disabled  and  for  waivers  serving  the  Developmentally  Disabled 
and/or  Chronically  Mentally  111.     This  survey  is  designed  for  programs 
serving  the  developmentally  disabled  and/or  chronically  mentally  ill. 
Please  indicate  which  specific  target  groups  are  served  under  this 
waiver  program  and  reported  on  this  survey. 


Chiron iCciXly  m©ntciX.Xy  i.XX**«e&s«o@oo«>@o«e«»«**»**««****«*«*«*«***«»»*»^- 


Mentally  retarded  adults  2 

Mentally  retarded  children   •  3 

Other  developmentally  disabled,   not  mentally  retarded: 

(Specify  )   ...J 

(&p©cify  )  9««»»»*»©oo5 

(Specify  )_    «.  .  .  „  *  6 


3 


) 

i 


6.     Please  indicate  how  the  following  Assessment/Case  Management/ 
Uuality  Assurance  activities  are  supported  under  the  waiver. 
In  the  reimbursement  columns,   indicate  whether  the  activities 
are  reimbursed  as  a  case  management  waiver  service,  as  a 
different  waiver  service,  or  whether  they  are  financed  through 
State  Medicaid  administrative  funds  or  non-Medicaid  funds. 


Activity  is  Funded  as. . 


a.  Initial  assessment/screening  of 
waiver  program  applicants 

b.  Level  of  care  determinations 

c.  Determination  of  costs  of  community 
care  for  waiver  applicants 

d.  Final  determination  of  clients' 
acceptance  into  the  waiver  program 

e.  Initial  care  plan  development 

f.  Assisting  clients  in  obtaining 
non-waiver  services 

g.  Coordinating  delivery  of  waiver 
services 

h.  Monitoring  quality  of  care  provided 

i.  Periodic  level  of  care  redeterminations 


7.     Persons  who  conduct  case  management  activities  reimbursed  under 
the  waiver  are  employees  of  what  types  of  agencies?  Circle 


all  that  apply. 

State  MR/DD  agency  1 

State  Medicaid  agency  2 

Other  State  agency   (specify)  .....3 

Other  public  agency  (specify)   4 

Private  agency:   not  a  waiver  provider  5 

Private  agency:  waiver  provider  6 
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7A.     What  kind  of  person/team  typically  performs  case  management 
activities  which  are  reimbursed  under  the  waiver? 


Social  worker  1 

Nurse  2 

Qualified  Mental  Retardation  Professional  3 

Inter-disciplinary  team  4 

Other  (Specify)  ..5 

Case  management  not  reimbursed  under  waiver.... 6 

7b.     Are  case  managers  organizationally  independent  of  waiver 
service  providers? 

Always  1 

In  most  cases  2 

In  some  cases  3 

N  ever  4 
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III.     OTHER  WAIVER  PROVISIONS 

8.  Do  you  presently  have  a  waiver  of  statewideness? 
Circle  one  response  only. 

Yes,  but  services  are  nonetheless  available  statewide  1 

Yes,  waiver  services  are  restricted  to  specific 

geographic  areas  2 

No  3 

9.  In  how  many  counties  are  waiver  services  available? 

COUNTIES  W/  OPERATIONAL  TOTAL  COUNTIES 

WAIVER  PROGRAM  IN  STATE 

J  [  I  L  1      1      *  L 

10.  Does  the  State  plan  to  eventually  make  waiver  services  available 
statewide? 

Yes  1 

No  2 

Uncertain  3 

Program  already  Statewide  4 

11.  Does  your  State  Medicaid  program  currently  have  a  Medically  Needy 
program? 

Yes  1 

No  2 

IF  YES,  has  eligibility  for  the  waiver  program  been  extended  to 
Medically  Needy  applicants? 

Yes  1 

No  2 

IF  NO ,  has  your  waiver  program  exercised  the  option  to  extend 
eligibility  to  persons  who  qualify  under  a  Special  Income  Level 
(the  "JUU%  rule")? 

Yes  1 

No  2 
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12.     Has  your  waiver  program  exercised  the  option  to  apply  institutional 
deeming  rules  in  determining  eligibility  for  waiver  program 
applicants? 

Yes  1 

No  2 


IF  YES ,  please  estimate  the  percentage  of  waiver  clients  currently 
enrolled  in  the  waiver  program  who  would  have  not  been  eligible  for 
Medicaid  if  institutional  deeming  rules  had  not  been  applied. 

Percent  who  would  have  been  ineligible  \     \     j     | % 


13.     Has  your  waiver  program  exercisea  the  option  to  deny  waiver  services 
to  persons  for  whom  the  cost  of  home  and  community-based  care  is 
estimated  to  exceed  the  cost  of  ICF-MR  care  or  other  cost  cap? 

Yes  1 

No  2 


lb'  YES,  what  is  the  specified  cost  limit  in  dollars  per  month  and 
as  a  percentage  of  the  average  monthly  Medicaid  reimbursement  for 
ICF-MR  care? 

$     lit}     I.U)  Oj  per  month 

I     \     \     j  %  of  average  monthly  ICF-MR  reimbursement. 


IF  YES,  what  cost  elements  are  considered  under  the  cost-cap? 
Circle  one  response  only. 

Estimated  waiver  service  costs  vs.  average  monthly  Medicaid 
nursing  home  payment  1 

Estimated  total  Medicaid  costs  for  waiver  client  vs.  average 
total  Medicaid  costs  for  nursing  home  residents  2 

Estimated  total  cost  of  community  care  for  waiver  client 

including  Medicaid  and  other  public  costs  vs.   total  public 

costs  for  nursing  home  residents  3 
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IV.  SCREENING/ASSESSMENT/INTAKE 

14.     Please  indicate  which  of  the  following  populations  are  potentially 
eligible  for  the  waiver.     In  addition,  please  indicate  whether  the 
population  is  a  special  target  group  (i.e.  persons  in  the  group 
receive  priority  in  being  admitted  to  the  waiver). 
Circle  all  that  apply. 

Special 
Eligible  Target 
for  Waiver  Group 


Yes       No  Yes  No 

Persons  entering  the  waiver  from  public  ICF-MRs  12  12 

Persons  entering  the  waiver  from  private  ICF-MRs  12  12 

Persons  inappropriately  served  in  non-ICF-MR  facilities 

(e.g.  nursing  homes,  mental  hospitals,  etc.)  12  12 

Persons  previously  de-institutionalized  from  ICF-MRs 

and  who  are  at  risk  for  re-inst itut ionalizat ion  12  12 

Persons  not  previously  institutionalized,  but 

who  are  at  risk  of  institutionalization  12  12 

Persons  living  at  home  with  their  natural  families 

who  are  at  risk  of  institutionalization  12  12 

lb.     Are  all  applicants  for  ICF-MR  admission  in  the  State  screened  as 
potential  candidates  for  the  waiver  program? 

Yes  1 

All  applicants  to  public  ICF-MRs  only  2 

No  J 


16.     Please  describe  briefly  how  potential  waiver  program  recipients  are 
identified  and  referred  to  the  waiver  program. 
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17.     The  Section  2176  legislation  and  implementing  regulations  require 

that  waiver  program  recipients  who  are  developmentally  disabled  meet 
ICF-MR  level  of  care  criteria.  What  are  the  applicable  ICF-MR  level 
of  care  criteria  in  your  State?     Describe  briefly. 


la.     As  you  know,  States  may  apply  additional  targeting  criteria  of  their 
own,  above  and  beyond  ICF-MR  level  of  care  criteria,   in  determining 
whether  clients  are  eligible  to  receive  waiver  services.     Are  any 
additional  criteria  applied  in  determining  waiver  program  eligibility 
in  your  State? 

Yes  1 

No  ^ 

IF  YES,  what  types  of  additional  targeting  criteria  are  applied  in 
determining  eligibility  for  the  waiver?    Circle  all  that  apply. 

Clients  can  only  be  admitted  to  the  waiver  from  specific  facilities  1 

Clients  must  have  actually  been  referred  for  admission  to  an  ICF-MR 

in  order  to  be  eligible  for  the  waiver  1 

Additional  criteria  related  to  the  client's  level  of  disability  are 
applied  in  determining  eligibility  for  the  waiver   (e.g.   level  of 
retardation,  presence  of  behavioral  disorders,  etc.)  1 

Clients  must  meet  specific  age  criteria  1 

Criteria  related  to  the  client's  informal  support  system  are  applied 

in  determining  eligibility  for  the  waiver  (e.g.  recent  death  of  a 

parent ,   etc  .  )  1 

Other  types  of  targeting  criteria  (specify)  

 1 


Please  describe  briefly  the  specific  criteria  which  are  applied: 
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19.     Of  waiver  program  applicants  for  whom  level-of-care  assessments  are 
conducted,   (not  necessarily  all  persons  who  are  screened  as  possible 
waiver  recipients)  what  proportion  are  determined  ineligible  for  the 
waiver? 

Percent  Ineligible 


o  -    5%  l 

6  -  10%  2 

11  -  25%  3 

26  -  50%  4 

SI  -  75%  5 

76  -  90%  6 

91  -  100%  ,  7 


20.  Of  those  persons  who  are  assessed  but  not  admitted  to  the  waiver 

program,  please  estimate  the  percentage  who  are  not  admitted  for  each 
of  the  following  reasons.     (Example:   if  25%  of  persons  turned  down  for 
the  waiver  are  not  admitted  because  they  do  not  meet  ICF-MR  level  of 
care  criteria,  write  H25%"  on  the  corresponding  line.  Responses 
should  add  to  1U0%. 

Percent 


Client  did  not  meet  ICF-MR  level  of  care  criteria   1     |     \  |% 

Client  did  not  meet  other  waiver  targeting 

criteria  (beyond  level  of  care  criteria)   1111% 

Program  had  reached  caseload  limit   1111% 

Community-based  placement  not  available  for 

specialized  needs  of  client   1111% 

Client  not  eligible  for  Medicaid   1111% 

Estimated  cost  under  waiver  exceeded 

cost  of  institutional  care   1111% 

Service  needs  already  met  by  other  sources   1     1     1     1  % 

Client/family  chose  institutional  care   1111 

Other  (Specify)    1111% 

Don't  know   1111% 

TOTAL  1111% 


1 i 


V.     ENROLLMENT  AND  DISENROLLMENT 


21.     What  is  the  total  number  of  persons  ever  enrolled  in  your  waiver 

program  as  of  September  30,   1986?     (Waivers  that  have  been  renewed  or 
that  have  been  designated  as  new  waivers  but  which  still  serve  the 
original  client  population  should  count  all  persons  admitted  in  the 
original  three-year  waiver,  plus  those  admitted  in  the  extended 
waiver. ) 

Total  persons  ever  enrolled  1     1     1     I     I  I 

Actual  data  1 

Estimated  data  2 


22.     Please  indicate  the  number  of  unduplicated  recipients  served  by  the 
waiver  program  in  each  waiver  year.     Admission  date  for  each 
individual  is  defined  as  the  first  date  of  service.     For  the  current 
year,  please  indicate  the  number  of  unduplicated  recipients  served 
for  the  year,  to  date. 


Waiver  Year 


Year  1 


Year  2 


Year  3 


Year  4 


Year  5 


Unduplicated 
Recipients 


III* 

\ 

Jill 

1 

f  }  )  1 

1 

1  1  1  1 

1 

1   1   i  1 

1 

23.     How  many  new  waiver  clients  were  admitted  to  the  program  between 
October  1,   1985  and  September  30,  1986? 

New  enrollees  between  10/1/85  and  9/30/86  L_ _L_JL_L— J 


24.     What  was  the  current  active  caseload  of  the  waiver  program  as  of 
September  30,  1986? 

Caseload  on  9/30/86  I      1      )      I      i  I 

Actual  data  1 

Estimated  data  2 
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25.     For  those  who  were  enrolled  in  the  waiver  program  on  September  30,  1986, 
how  many  had  been  enrolled  for  each  of  the  following  time  periods? 


NUMBER  OF  ENROLLEES 


Less  than  six  months..  [  {  )     [  \ 

Six  months  to  less  than  one  year  [  |  \     )  | 

One  year  to  less  than  two  years  \  j  [     \  \ 

Two  years  to  less  than  three  years  1  I  i     I  1 

Over  three  years  4  4  14  1 


Actual  data  1 

Estimated  data  2 
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Of  those  persons  who  were  admitted  to  the  waiver  between  October  1, 
198b  and  September  3U,   1986,  how  many  were  admitted  from  each  of  the 
following  entry  points?     (Point  of  entry  is  defined  as  the  client's 
institutional  or  residential  location  at  the  time  of  initial 
assessment  and  determination  of  waiver  program  eligibility). 
If  actual  data  are  not  available,  please  provide  estimates* 


Entry  Point 


Number  of 
Admissions 


INSTITUTIONAL 


ICF  

SNF  J_ 

Publicly  owned  ICF-MR  }_ 

Privately  owned  ICF-MR  

State  hospital/institution  (not  Medicaid  certified)  J_ 

General  hospital  J_ 

Private  psychiatric  hospital  J_ 

State  institution  for  the  mentally  ill  J_ 


GROUP  RESIDENCE 

Group  home  J_ 

Supervised  apartment  program  J_ 

Foster  care  home  I 


Board  and  care/rooming  house   (no  services  on  site)  J_ 


PRIVATE  RESIDENCE 


Living  alone  

Living  with  parent(s)    (and  possibly  others)  

Living  with  other  relatives  (and  possibly  others) 
Other  living  arrangement  


DON'T  KNOW  J_ 


Actual  data 
Estimated  data 
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27.     For  waiver  recipients  who  were  enrolled  in  the  program  on  September 
30,  1986,  please  indicate  their  current  place  of  residence. 

Number  of 
Enrollees 

GROUP  RESIDENCE 

Group  home  1     1     f     I  I 

Supervised  apartment  program  \     \     \     \  \ 

Foster  care  home  till! 

board  and  care/rooming  house  (no  services  on  site)  I     I     I     I  I 

PRIVATE  RESIDENCE 

Living  alone  \  j  }  \  \ 

Living  with  parent  (s)   (and  possibly  others)  {  \  \  \  \ 

Living  with  other  relatives  I  1  I  I  I 

Other  living  arrangement  I  >  t  I  I 

OTHER     (Specify)   I      1      I      I  I 

DON'T  KNOW  11111 

Total  persons  enrolled  on  September  30,   1985  \     \     \     \  | 

Actual  data  1 

Estimated  data  2 
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28.  Of  persons  who  were  disenrolled  from  the  waiver  program  between 

October  1,   1985  and  September  3U,   1986,  what  was  the  primary  reason 
each  person  was  discharged?  If  actual  data  are  not  available,  pleas* 
provide  estimates. 

Number  of 
Recipients 

Death  1_L— L_ J 

ICF-MR  placement  I      1      i  I 

Placement  in  non-Medicaid-cert if ied  institution  till 

Placement  in  ICt'/SNF  1111 

Client  transferred  to  non-waiver  service  provider  I      1     I  i 

Did  not  meet  level  of  care  criteria  at  reassessment  tilt 

Lost  Medicaid  eligibility  till 

Moved  out  of  service  area  tilt 

Waiver  formula  limits  forced  disenrollment  till 

Community  care  costs  exceeded  cost  cap  }      )      \  \ 

Program  lost  track  of  client  1)11 

Client  voluntary  disenrolled   (but  stayed  in  community ) . . j      \     \  \ 
Other  (Specify)   


DON'T  KNOW 


Total  disenrollees  between  1U/1/8S  and  9/3U/86  111111 


Actual  data  1 

Estimated  data  2 
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VI.     SERVICE  UTILIZATION  AND  EXPENDITURES 


29. 


Please  complete  the  table  below  for  each  waivered  service  delivered 
during  the  period  10/1/85  -  9/30/86. 


UTILIZATION  AND  EXPENDITURE  CHARACTERISTICS 

Waiver  Service 
( 1 ) 

Total 
Expenditures 
(2) 

Undupl icated 
Recipients 
(3) 

Average 
Cost  Per 
Unit  of 
Service ( 4 ) 

rroviaer 
Reimburse- 
ment Method 
( i> ) 

Case  Management 

Habilitat ion 

Rpci  H^nt"  i  a  1 

r\c  o  i        n  l  lax 

Services 

Respite 

Transportation 

Homemaker 

Other  (specify) 

other  (specify) 

Other  (specify) 

Other  (specify) 

other  (specify) 

Other  (specify) 
— — —  d 

Note : 


Column  ( 1 ) 

Column  (2) 

Column  (3) 

Column  (4) 


Column  (b) 


List  each  waivered  service  provided. 
Estimate  total  expenditures  by  type  of  service. 
Estimate  unduplicated  recipients  by  type  of  service 
Estimate  average  cost  per  unit  of  service  and 
identify  units;   e.g.,   $32.U0/day  of  habilitation 
services,   $120 . UU/month  of  case  management,  etc. 
Code  "i"  for  f ee-f or-service ,   "2"  for  capitation 
arrangement,   or  "3"  other  (specify  other). 
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JO.     How  many  total  unduplicated  recipients  received  waiver  services 

between  10/1/8S  and  9/3U/86  and  what  was  the  total  number  of  days  of 
waiver  coverage  over  this  time  period?     (Note:     "total  days  of  waiver 
coverage"  is  the  sum  of  enrollment  days  for  all  persons  covered  by 
the  waiver  between  10/l/8i>  and  9/30/86  ). 


Total  unduplicated  recipients  from  10/1/85  to  9/30/86  jilt! 

Total  days  of  waiver  coverage  t       \       \       \       \       i  I 


31.     In  implementing  the  waiver  program,  has  your  State  encountered 

difficulties  in  attracting  an  adequate  supply  of  providers  of  waiver 
services? 

Yes  1 

No  2 


Please  explain  any  problems  encountered. 
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VII.     SUPPLEMENTARY  SERVICES 


32.  Of  persons  enrolled  in  the  waiver  as  of  September  30,  1985,  please 

estimate  the  percentage  of  recipients  who  were  receiving  supplementary 
services  financed  by  other  sources. 


Percent  (%)  of 
Recipients 


Medicaid  home  health  services  not  included  under  the  waiver... 

S tate/Federally-f unded  vocational  training  services  

Services  funded  through  Social  Services  Block  Grant  

State  Supplements  to  SSI  

State-funded  residential  care  (excluding  SSI/SSP)  

Federal  housing  subsidies  (e.g.,  Section  8)  

State-funded  habilitation/developmental  training  services  

Federal/state/local  special  education  services  

Other  State-funded  services  (specify)   

Volunteer  services  

Other  (specify)   
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VIII.     CHARACTERISTICS  OF  WAIVER  PROGRAM  POPULATION 


tor  waiver  recipients  who  were  enrolled  in  the  program  as  of  September 
3U,  1986,  please  provide  data  on  the  following  characteristics: 

33.     Age  by  Sex;     Number  of  males  and  females  NUMBER  UF  ENROLLEES 


in  each  age  group. 

Male  Female 

Age:       U-i4  till  till 

 J  1  I  L         J  1  I  L 

2^-39  J  1  \  L  J  1  1  i 

40-64  J  1  }_]_  J  }  \  I 

65+  11)1  1      1      \  L 

TOTAL  J  1  1  |  L       J  I  1  1  I 

Actual  data  1 


Estimated  data  2 

Note:  The  total  number  of  waiver  recipients  reported  in  question  33  should 
equal  the  number  reported  in  question  24. 


34 .     Type  of  Disability:  Number  of  enrollees  in  each  category 


NUMBER  OF 
ENROLLEES 

Chronically  mentally  ill  1      t      1      1  ) 

Mental  retardation,  no  multiple  diagnosis  L— JL— L— L— J 

Mental  retardation,  with  multiple  diagnosis  11111 

Other  developmental  disability,   not  mentally  retarded.  .  .  }      \     \      \  \ 

Actual  data  1 

Estimated  data  2 
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35.  Mentally  Retarded  Clients  Only:     Level  of  retardation.     Number  of 
enrollees  in  each  category: 


NUMBER  OF 
ENROLLEES 


Mild  I  I  t  I  1 

Moderate  \  \  \  \  \ 

Severe  \  \  \  \  \ 

Profound  1  |  1  1  1 

Actual  data  1 

Estimated  data  2 


36 .  For  Mentally  Retarded  Waiver  Clients  Only:     Activities  of  daily  living. 
Number  of  enrollees  in  each  category. 

NUMBER  OF 
ENROLLEES 
YES  NO 

I  [  I  1  L  J  1  i  I  L 

i  I  I  I  L  J  [  I  \  L 

LJL-J—J  L  J  1  1  I  L 

1  1  1  1  L  J  1  I  L_L 


Toilet  trained  

Can  walk  without  assistance. 
Can  dress  without  assistance 
Can  communicate  verbally.... 


Actual  data  1 

Estimated  data  2 
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IX.     HEALTH  CARE  SYSTEM  DEVELOPMENTS 


37.     According  to  survey  data  collected  by  the  Center  for  Residential  and 
Community  Services  of  the  University  of  Minnesota,  the  distribution 
of  occupied  ICF-MR  beds,   by  size  of  facility,  on  June  30,   1982,  was 
as  shown  in  the  left-hand  column  below.     Please  indicate  in  the 
right-hand  column  what  the  distribution  of  occupied  ICF-MR  beds  was, 
by  size  of  facility,   on  September  30,  1986. 


Number  of  Beds 


Facility  Size  6/30/82  09/30/85 

1-6  beds  t  }      I      I  I  lilt 

7-15  Beds  >  I      I      I  I  I      I     I  I 

16  -  3i  Beds  I  I      t      I  1  L— J_L— 1 

32  -  75  Beds  |  \     \     \  \  till 

76  -  150  Beds  t  I      I      1  I  I      1      I  I 

151  -  300  Beds  L— L_ i_JL_J  I      I      I  I 

301+  Beds  |  [      \      \  1  L— L— 1— J 

Total  ICt'-MR  Beds  1-4  4      4      1  1        1      I      I      I  t 


38.     Since  implementation  of  the  waiver  program,  has  a  moratorium  on  new 
ICF-MR  beds  or  facilities  been  established  or  removed? 

Yes  1 

No  2 


IF  YES,  was  the  existence  of  the  waiver  program  a  contributing  factor 
to  the  decision? 

Yes  1 

No  2 


IF  YES ,  please  indicate:  Date  moratorium  started  till 

MO      DY  YR 

Date  moratorium  lifted       1       \       \  \ 

MO     DY  YR 
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39.     What  is  the  total  MR/DD  budget  for  non-institutional  community-basea 

services  (excluding  all  ICF-MRs,  whether  or  not  they  are  community-based, 
but  including  waiver  program  expenditures)   in  your  State  for  the  present 
fiscal  year?     Include  funds  from  both  Federal  and  State  sources. 


Total  community-based  services  budget  $  

For  FY   which  runs  from  to 


Please  indicate  whether  budget  figure  provided  above  includes... 

Yes  No 

State/Federally-f unded  vocational  training  funds               1  2 

Federal/State/local  special  education  funds                        1  2 

State  Supplementation  payments  to  SSI   recipients                1  2 

Social  Services  Block  Grant  funds                                            1  2 

Other  Federal  funds   (specify)                                                     1  2 


40.  Which  agency  pays  the  State  share  for  home  and  community-based 
services  funded  under  the  waiver? 

State  MR/DD  agency  1 

State  Medicaid  agency,  2 

Both  MR/DD  and  Medicaid  agency  3 

Other  (Specify)   4 


41.  Which  State  agency  pays  the  State  share  for  ICF/MR  costs? 

State  MR/DD  agency  1 

State  Medicaid  agency  2 

Both  MR/DD  and  Medicaid  agency  3 

Other   (Specify)   4 
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42.     Since  the  waiver  program  was  implemented,  which  of  the  following 

impacts  on  the  ICF-MR  program  have  occurred  in  your  State  and  which 


of  these  are  attributable  to  the  waiver  program? 
Circle  all  that  apply. 

YES ,   but  not         YES,  due 

due  to  Waiver       to  Waiver  NO 

ICF-MR  beds  in  publicly-operated  faci-  1  2  3 

lities  have  been  reduced. 

Publicly-operated  ICE-MR  facilities  1  2  3 

have  been  closed  altogether. 

New  construction/conversion  of  public  1  2  3 

ICF-MR  beds  has  been  diverted. 

ICF-MR  beds  in  privately-operated  faci-  1  2  3 

lities  have  been  reduced. 

Waiting  lists  for  ICF-MR  placement  have  1  2  3 

shortened . 

New  construction  of  privately-operated  1  2  3 

ICF-MRs  has  been  diverted. 

Conversion  of  privately-operated  facili-  1  2  3 

ties  to  ICF-MR  status  has  been  diverted. 

Small-scale  ICF-MRs  have  been  decertified  1  2  3 

under  the  waiver  and  converted  to  non-ICF- 
MR  group  home/apartment  programs. 

Occupancy  rates  in  existing  ICF-MR  system  1  2  3 

have  declined. 

Occupancy  rates  in  existing  ICF-MR  system  1  2  3 

have  increased. 

Other  ICF-MR  impacts   (specify)   1  2  3 


43.     Is  your  State  collecting  data  which  can  demonstrate  changes  in  the 

developmental,   behavioral,   functional  and/or  health  status  of  waiver 
clients  over  time? 

Yes  1 

No  2 


JJ?  YES,  please  torward  any  documentation  of  waiver  program  impacts  on  the 
development  of  recipients. 
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QUALITY  ASSURANCE 


Unlike  the  ICF-MR  program,  which  establishes  specific  Federal 
standards  for  care  provided  in  Medicaid-cert if ied  facilities,  the 
waiver  program  is  largely  dependent  upon  quality  of  care  standards 
established  by  the  States  themselves.     This  section  addresses  how 
States  have  elected  to  monitor  waiver-funded  services. 

Are  licensing/certification  requirements  for  providers  of  waiver 
services  more  stringent  than  requirements  for  providers  of  similar 
services  (e.g.  residential,  habilitation)  to  non-waiver  clients? 


Yes,  more  stringent  1 

No  2 


IF  YtiS,  how  are  licensing/certification  requirements  for  providers  of 
waiver  services  more  stringent? 


Who  prepares  the  individual  plan  of  care  for  waiver  clients? 


Circle  one  response  only 

Case  manager  employed  by  waiver  service  provider  1 

Interdisciplinary  team  which  includes  one  or  more 
representatives  of  provider  agency  2 

Interdisciplinary  team  which  includes  no  representatives 

of  waiver  service  providers  3 

Case  manager  employed  by  intermediary  agency  which 

is  not  a  waiver  service  provider  4 

Case  manager  or  other  employee (s)  of  State  Mental 

Retardation  Agency  5 

Case  manager  or  other  employee (s)  of  State 

Medicaid  agency  b 

Other  (specify)  .7 


Please  list  the  most  significant  problems  which  have  been  found  in 
ensuring  the  quality  of  care  provided  to  waiver  clients,  and  any 
corrective  actions  which  have  been  taken  as  a  result. 
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XI. 


WAIVER  MANAGEMENT  ISSUES 


48.     Please  indicate  the  extent  of  waiver  program  oversight  provided  by 


the  State  Medicaid  Agency. 

Yes  No 

a.  State  Medicaid  agency  conducts  all  level  of  care 

assessments  independently  of  State  MR  Agency  1  2 

b.  State  Medicaid  agency  reviews  level  of  care 

assessments  conducted  by  State  MR  Agency  1  2 

c.  state  Medicaid  agency  reviews  all  individual  plans 

care  prior  to  implementation  of  waiver  services  1  2 

d.  State  Medicaid  agency  conducts  own  licensing/ 

certification  of  waiver  service  providers  1  2 

e.  State  Medicaid  agency  approves  reimbursement  rates 

paid  to  providers  for  waiver  services  1  2 

f.  State  Medicaid  agency  approves  contracts  with 

waiver  service  providers  1  2 

g.  State  Medicaid  agency  reviews  claims  made  for 

waiver  services  to  ensure  compliance  with 

established  rates,  cost  caps,  contracts,  etc.  1  2 

h.  State  MR  Agency  pays  waiver  providers  directly 

and  then  bills  State  Medicaid  Agency  for  waiver 

services  1  2 

i.  State  Medicaid  Agency  conducts  its  own  audits 

of  waiver  service  providers  1  2 

49.  Is  your  State  conducting  any  of  its  own  evaluation  studies  of  the 
waiver  program? 

Yes  1 

No  2 

IF  YES,  please  send  copies  of  any  evaluation  reports  completed  to  date. 

50.  Do  you  have  a  computerized  information  system  that  contains 
information  on  the  characteristics  of  individual  waiver  clients? 

Yes  1 

No  2 
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51.    What  has  been  the  most  problematic  aspect  of  waiver  program 
implementation  and  operation? 


52.     How  might  the  HCFA  waiver  formula,  regulations  and  program 

administration  be  improved  to  permit  needed  State  flexibility  in 
waiver  implementation? 


THANK  YOU  FOR  YOUR  COOPERATION   IN  COMPLETING  THIS  QUESTIONNAIRE .  YOUR 
RESPONSES  ARE  A  CRITICAL  PART  OF  THE  EVALUATION  STUDY  AND  YOUR  COOPERATION 
IS  APPRECIATED. 


PLEASE  RETURN  COMPLETED  QUESTIONNAIRE  IN  THE  ENCLOSED  ENVELOPE  BY 
JUNE  19,  1987. 
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